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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  COUNTY  HEALTH  COMMITTEE. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  pleasure  of  presenting  to  you  my  first  annual  report  on  the  work 
of  the  Health  Department  for  the  year  1968. 

Before  making  my  introductory  remarks  I would  like  to  pay  tribute  to  my 
predecessor,  Dr.  Gwyn  Rocyn  Jones.  After  eight  years  as  Deputy  he  was  appointed 
County  Medical  Officer  of  Health  in  1946  and  was  soon  charged  with  the  responsi- 
bility of  developing  the  local  health  authority’s  services  under  the  National  Health 
Service  Act  of  that  year.  The  reputation  that  Monmouthshire  gained  as  a progressive 
health  authority  is  a measure  of  the  success  he  achieved. 

Dr.  Gwyn,  as  he  is  known  to  so  many,  was  particularly  concerned  with  the 
lot  of  the  less  fortunate  members  of  the  community  and  the  County’s  achievements 
in  health  education,  family  planning  facilities  and  services  for  the  mentally  handi- 
capped in  particular,  will  serve  as  lasting  tributes. 

Dr.  Rocyn  Jones  would  be  first  to  give  full  recognition  to  the  support  and 
loyalty  he  received  from  his  staff  during  his  22  years  as  County  Medical  Officer  and, 
in  particular,  to  that  of  his  Deputy,  Dr.  W.  Panes.  Although  Dr.  Panes  did  not  retire 
until  February  of  this  year,  I feel  it  would  be  fitting  if  this  year’s  report  recorded 
my  wishes  for  long  and  happy  retirements  to  both  these  active  exponents  of  com- 
munity medicine. 

Dr.  Rocyn  Jones  was  in  office  for  the  greater  part  of  this  year  and  I there- 
fore feel  that  my  comments  on  this  occasion  should  be  strictly  factual. 

The  year  was  not  an  easy  one  as  staff  shortages  and  financial  restrictions 
tended  to  limit  the  Department’s  expansion  notwithstanding  the  stimulating  support 
of  a progressive  Health  Committee. 

The  record  of  the  Health  Department  was  none  the  less  sound  and  partic- 
ularly underlined  the  conscientious  loyalty  of  the  staff. 

The  Department  was  honoured  on  the  19th  March  to  receive  a delegation 
of  Japanese  Government  senior  medical  officers.  They  visited  the  Risca  health  centre, 
lunched  at  Abergavenny  and  concluded  with  a visit  to  the  mental  health  day  centre 
at  Griffithstown. 

The  exact  future  of  local  health  authorities  is  uncertain  but  it  is  impossible 
not  to  believe  that  many  facets  of  their  work  must  be  augmented  in  the  years 
ahead.  The  outlook  for  the  preventive  medical  services,  whatever  its  administrative 
form,  seems  assured  but  it  is  to  be  hoped  that  any  new  order  preserves  the  best  of 
the  old  system. 
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I can  only  hope  that  any  new  health  service  structure  achieves  closer 
co-operation  and  co-ordination  of  those  services  outside  the  hospital  services,  increases 
efficiency  by  eliminating  some  of  the  current  duplication  and  retains  a measure  of 
public  local  accountability. 

I must  acknowledge  the  great  help  given  to  me  by  the  present  Chairman, 
Alderman  Whatley,  and  the  late  Chairman,  Alderman  Mrs.  L.  Jones,  and  all  members 
of  the  Committee,  and  in  the  Department  I must  thank  the  chief  administrative 
officer,  Mr.  H.G.  Hughes  and  the  Committee  Clerk,  Mr.  Ken  Jones  who,  by  their 
kindness  and  knowledge,  made  my  early  weeks  in  the  County  comparatively  easy. 


I have  the  honour  to  be 

Your  obedient  servant, 

ANTONY  J.  ESSEX-CATER 
County  Medical  Officer 


August,  1969. 
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STAFF 

at  the  31st  December,  1968. 


County  Medical  Officer  of  Health  and  Principal 
School  Medical  Officer 

Deputy  County  Medical  Officer  of  Health  and 
Deputy  Principal  School  Medical  Officer 


Antony  J.  Essex-Cater,  L.R.C.P.,  M.R.C.S., 
D.C.H.,  D.P.H.,  D.I.H.,  F.R.A.I. 

William  Panes,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


MEDICAL 

Consultant  Medical  and  Surgical  Staff: 

D.E.M.  Sturdy,  M.B.,  M.S.,  F.R.C.S.  (Surgical) 

G.W.  Hoare,  M.A.,  M.B.,  F.R.C.S.,  M.R.C.S.,  L.R.C.P.  (Ophthalmic) 

R.  Vaughan-Jones,  M.B.,  Ch.B.,  D.O.M.S.,  F.R.C.S.  (Ophthalmic) 

M.L.  Insley,  M.D.,  Ch.B.  (Geriatric) 

R.  Griffith-Evans,  M.D.,  M.R.C  J*.  (Geriatric) 

VA.  Wills,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.M.,  D.P.H.  (Child  Psychiatric) 
G.  Leitch,  F.R.C.S.  (Ear,  Nose  and  Throat) 

J.L.D.  Williams,  M.D.,  F.R.C.S.  (Ear,  Nose  and  Throat) 

District  and  Area  Medical  Officers  of  Health 


Rhymney  & Tredegar  Urban  District  Councils 

Area  No.  1 

MJ.  Donelan,  M.B.,  B.Ch., 
DP.H. 

Bedwellty  Urban  District  Council 

Area  No.  2 

A.  Trenhaile,  L.M.S.S.A., 
D.P.H. 

Abercarn  & Mynyddislwyn  Urban  District 

Council 

Area  No.  3 

K.E.  Howells,  M.B.,  B.S., 
DJP.H. 

Ebbw  Vale  Urban  District  Council 

Area  No.  4 

Thomas  Stephens,  M.C.,  B.Sc. 
M.R.C.S.,  L.R.C.P.,  D.P.H. 

Nantyglo  & Blaina  and  Abertillery 

Urban  District  Council 

Area  No.  5 

J.  Walters  Bowen,  M.B., 

B.Ch.,  D.P.H. 

Magor  & St.  Mellons  Rural  District  Council 
and  Bedwas  & Machen  and  Risca  Urban 

District  Councils 

Area  No.  6 

Lilian  J.  Powell,  B.Sc.,  M.B., 
B.Ch.,  D.Obst.R.C.O.G., 
DP.H. 

Blaenavon  & Pontypool  Urban  District 

Councils 

Area  No.  7 

FJ.  HaUinan,  M.B.E.,  M.B., 
B.Ch.,  B.A.O.,  DP.H. 

Cwmbran  & Caerleon  Urban  District 

Councils 

Area  No.  8 

H.G.  Jenkins,  M.B.,  B.S. 
D.P.H. 

Chepstow  Urban  & Monmouth  Borough 

Councils  and  Chepstow  and  Monmouth 

Rural  District  Councils 

Area  No.  9 

E.N.  Dowell,  M:R.C.S., 
L.R.C.P.,  D.P.H. 

Abergavenny  Borough  & Usk  Urban  District 
Councils  and  Abergavenny  & Pontypool 

Rural  District  Councils. 

Area  No.  10 

Sadie  M.R.  James,  M.B. 

B.Ch.,  B.Sc.,  DJ».H. 
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Senior  Medical  Officers  of  Health 
Maternity  and  Child  Welfare 

Ophthalmology 
Geriatrics 
Mental  Health 
Audiology 
Diseases  of  Women 
General  Duties 


Rhiannon  Morgan,  M.B.,  B.S.,  M.R.C.S.,  L.R.Ci>., 
D.P.H. 

Esther  Hughes  Rees,  M.B.,  B.Ch. 

Margaret  C.  Jenkins,  M.R.C.S.,  L.R.CJ*. 

Mary  Stewart,  B.Sc.,  M.B.,  B.Ch. 

Margaret  M.  Salmon,  M.B.,  B.Ch.,  D.Obst.  R.C.O.G. 
Norah  Keevil,  M.D.,  B.S.,  M.R.C.O.G. 

Rosemary  M.  Robertson,  M.D.,  B.Ch.,  D.P.H.,  D.C.H. 


Department  Medical  Officers 

Mary  L.  Williams,  M.B.,  B.Ch.,  D.Obst. R.C.O.G. 
William  L.P.  Gould,  T.D.,  L.M.S.S.A.  (Lond.) 
Catherine  Hayes,  M.B.,  B.Ch.,  B.A.O. 

Caryl  R.  Gibbs,  M.B.,  B.Ch.,  D.  Obst.R.C.O.G. 
H.A.  Yerbury,  M.B.,  B.S. 

D.  Daniels,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P. 

R.B.  Shah,  M.B.,  B.S.,  D.O.M.S.,  Z.O.  (Vienna) 
W.J.  Thompson,  M.A.,  M.B.,  B.Ch.,  B.A.O. 

Glenys  G.  Trenhaile,  L.M.S.S.A.  (Lond.) 

Ida  C.  Burn,  L.R.C.P.,  L.R.C.S.  (Ireland) 

N.N.H.  Mills,  M.B.,  B.Ch.,  D.P.M. 

Mabli  Ann  Rickards,  M.B.,  B.Ch. 

Ann  Thomas,  B.Sc.,  M.B.,  B.Ch.,  D.Obst. R.C.O.G. 


DENTAL 

Principal  Dental  Officer 

E.F.J.  Sumner,  L.D.S.,  R.C.S. 

Consultant  Dental  Anaesthetist 

Dr.  G.A.D.  Rees,  M.B.,  B.Ch.,  F.F.A.R.C.S.  (Sessional) 
Dental  Anaesthetists 

Dr.  M.  Lewis,  M.D.,  B.Ch.  (Sessional) 

Dr.  I.  Isaacs,  M.R.C.S.,  L.R.C.S.  (Sessional 

Area  Dental  Officers 

J.C.  Morley,  L.D.S. 

Maureen  F.E.  Vaughan-Jones,  L.D.S. 

HJ.  Lewis,  L.D.S. 

S. J.  Redding,  B.D.S. 

L.  Jones,  B.D.S. 

DJ.  Dymond,  L.D.S. 

Senior  Dental  Officer 

Christine  E.  Beattie,  B.D.S. , L.D.S. 

Dental  Officers 

W.S.  Hazell,  L.D.S.,  R.C.S.  (Sessional) 

T.  Weston,  L.D.S.,  R.C.S. 

C. I.F.  Morgan,  L.D.S.,  R.C.S. 

Greta  McHarg,  L.D.S. 

W.  Power,  L.D.S.,  R.C.S. 

P.R.V.  Sinden,  B.D.S.,  L.D.S.  .. 

D. R.  James,  B.D.S.,  F.D.S. 

J.D.  Scarratt,  B.D.S. 

DJ.  Coughlin 
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Dental  Auxiliaries 


Rosamund  Redding  (nee  Bilson) 
Dinah  B.  Tomlin 
Beverley  Knight 
Hilary  Porter  Jones 

Dental  Technicians 

G.D.  Mackenzie 
J.A.  Woodward 

Dental  Health  Organiser 

Mrs.  M.  Jury  (nee  Nash) 

Oral  Hygienist 

Mrs.  P.  Schofield  (Part-time 

Dental  Surgery  Assistants  - 18 


HEALTH  VISITING 

Superintendent  Health  Visitor 

Miss  N.E.  Wibberley,  S.R.N.,  S.C.M.,  H.V. 

Deputy  Superintendent  Health  Visitor 

Mrs.  S.  Markland,  S.R.N.,  S.C.M.,  H.V. 

Health  Visitors  - 51 
Clinic  Nurses  - 10 

MIDWIFERY  AND  HOME  NURSING 
Joint  Supervisors  of  Midwifery  and  Home  Nursing 

Miss  E.  Jeffries,  S.R.N.,  S.C.M. 

Mrs.  C.P.  Banton,  S.R.N.,  S.C.M. 

Miss  A.R.  Collins,  S.R.N.,  S.C.M.,  H.V. 

Midwives  - 48 

Home  Nurse/Midwives  - 9 

Home  Nurses  - 65 

Relief  Home  Nurses  - 47 

HEALTH  EDUCATION 

Health  Education  Organiser 

Miss  L.M.  Tristram,  S.R.N.,  S.C.M.,  H.V. 

Deputy  Health  Education  Organiser 

Miss  J.M.  Jenkins,  S.R.N.,  S.C.M.,  H.V. 

Assistant  Health  Education  Organiser 

Miss  S.R.  Brazell,  S.R.N.,  S.C.M.,  H.V. 
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MENTAL  HEALTH 


Principal  Mental  Welfare  Officer 
K.  Wycherley,  A.A.P.S.W. 

Senior  Mental  Welfare  Officers 

Mrs.  J.K.B.  Hughes,  B.Sc. 

N.  James,  B.A.,  A.A.P.S.W. 

Mrs.  D.E.  Moore,  R.M.N.,  R.M.P.A. 

Mental  Welfare  Officers 

D.  Anslow,  S.R.N.,  R.M.N.S. 

F.C.  Cornwall,  R.M.N. 

Mrs.  J.D.  Davies,  R.M.N. , R.M.P.A. 

M.  Jones,  C.S.W. 

A. L.  Munn,  R.M.N. 

B.  Price,  C.S.W.,  S.R.N.,  R.M.N.,  R.M.P.A. 

F.T.  Pritchard,  C.S.W.,  S.R.N.,  R.M.N.,  R.M.P.A. 
W.H.  Jones,  S.R.N.,  R.M.N. 

D.  Jones,  S.R.N.,  H.V.,  R.M.N. 

I.A.  Gregory,  R.M.N.  ) 

T.  Matthews,  R.M.N.  ) Temporary 

Miss  D.  Warman,  R.M.N.  ) 

Remedial  Workshops 

Manager  R.J.  Walter. 

Supervisor  A.V.R.  Smith,  R.M.N. 

Training  Centres 

Senior  Supervisor 
Supervisors 


Assistant  Supervisors 
Trainee  Assistant 
Supervisors 
Instructors 

Day  Centres 

Senior  Occupational 


Instructors 


Miss  A.M.  Fuller 
Miss  J.M.  Horner 
Miss  M.  Jeffries 
Mrs.  E.W.  Lewis 
Mrs.  E.  Lewis 
Mrs.  A.G.  Stevens. 

50 

4 

4 


rherapists  Miss  L.  Bissett,  M.A.O.T. 

Mrs.  A.F.  Williams,  M.A.O.T. 
Mrs.  R.M.  Boyle,  M.A.O.T.  ) 
Mrs.  P.J.  Green,  M.A.O.T.  ) 
3 


Part-time. 
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PUBLIC  HEALTH  INSPECTORATE 


County  Health  Inspector 

H.C.  Bird,  M.A.P.H.I.,  A.R.S.H. 

Additional  County  Health  Inspectors 

A.H.  Tomkins,  M.A.P.H.I 
D.J.  Herrington,  M.A.P.H.I. 

Milk  Sampling  Officer 
F.  Williams 


HOME  HELP 

Home  Help  Organiser 

Mrs.  N.  Powell 

Home  Help  Assistant  Organisers  - 7 


CHIROPODY 


Chief  County  Chiropodist 

T.G.  Dowdeswell  Childs,  M.Ch.S.,  S.R.Ch. 

Deputy  Chief  County  Chiropodist 

Mrs.  Zillah  Wintle,  M.Ch.S.,  S.R.Ch. 

Senior  Chiropodists 

Miss  B.  Pugh,  L.Ch.,  S.R.Ch. 

Mrs.  A.  Maidment,  S.R.Ch. 

Mr.  R.  Nuth,  M.Ch.S.,  S.R.Ch. 

Mrs.  O.  Holley,  M.Ch.S.,  S.R.Ch. 

Mr.  T.  Smith,  M.Ch.S.,  S.R.Ch. 

Miss  A.  Jones,  M.Ch.S.,  S.R.Ch. 

Mrs.  M.  Davies,  M.Ch.S.,  S.R.Ch. 

Mr.  R.  Sharp,  M.Ch.S.,  S.R.Ch. 

Mr.  H.  Hubery,  M.Ch.S.,  S.R.Ch. 

Mr.  L.  Chelm,  M.Ch.S.,  S.R.Ch. 

Mrs.  J.  Nuth,  M.Ch.S.,  S.R.Ch. 

Mr.  J.  Pears,  M.Ch.S.,  S.R.Ch.  ) 

Mrs.  R.  Pears,  M.Ch.S.,  S.R.Ch.  ) Sessional 
Mrs.  B.  Price,  M.Ch.S.,  S.R.Ch.  ) 


AMBULANCE 

County  Ambulance  Officer 
H.V.  Price 

Deputy  County  Ambulance  Officer 

Edgar  Davies 

Station  Officers 

F. H.  Evans 
J.S.  Nicholas 
D.J.  Watkins 
H.T.  Jones 
W.M.  Harris 

G. S.  Collins  (Relief) 

A.D.  Glass  (Relief) 
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Deputy  Station  Officers 
Transport  Liaison  Officer  - 1 

Driver/  Attendants  - 111 

Maintenance  Staff  - 6 


OTHER  OFFICERS 

Pharmacists 

W.  Rees,  M.P.S. 

K.  Ellaway,  M.P.S. 

S.  Davies,  P.H.C.,  M.P.S. 

D.H.  Fearnside,  M.P.S. 

B.S.W.  Jones,  B.Pharm.,  M.P.S. 

A.  Richards,  B.Sc.,  M.P.S. 

D.  Lloyd,  P.H.C.,  M.P.S. 

Pharmacy  Technicians  - 8 

Trainee  Pharmacy  Technician  - 1 

Domiciliary  Physiotherapists 

E.  Stratford  Leach,  M.C.S.P. 

R.J.  Holley,  M.S.I. 

Mrs.  J.A.  Ambler,  M.C.S.P. 

Mrs.  E.  Blakemore,  M.C.S.P. 


Speech  Therapists 

Mrs.  A.M.  Price,  L.C.S.T.,  (R.M.A.) 
Mrs.  C.R.  Jones,  L.C.S.T.,  (R.M.A.) 
Mrs.  S.C.  Cecil,  L.C.S.T.,  (R.M.A.) 
Mrs.  S.P.  Clark,  L.C.S.T.,  (R.M.A.) 
Miss  S.J.  Williams,  L.C.S.T.,  (R.M.A.) 

Medical  Comforts  and  Equipment  Officer 
Idris  Williams 


ADMINISTRATIVE  STAFF 

Chief  Administrative  Officer 
H.G.  Hughes 

Deputy  Chief  Administrative  Officer 

F.P.  Screen 

Section  Heads 

R. J.  Cleaves 

S. D.  Daniel 
M.J.  Harbinson 
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Administrative  officers  - 6 

Clerical  officers  - 10 

Typists  - 5 

Technician  - 1 

Miscellaneous  officer  - 1 

Clinic  Clerks  - 4 full-time  6 part-time 
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SECTION  I 

VITAL  STATISTICS  AND  GENERAL  MATTERS 


13. 


STATISTICS  AND  GENERAL  MATTER 


Area  of  Administrative  County 


335,570  acres 


Population  1968 


350,810 


Rateable  value,  1st  April,  1968 


£11,081,951 


Product  of  Id.  rate  1st  April,  1968 


£41,478 


Population 

The  Registrar  General’s  mid-year  estimate  of  population  for  the 
administrative  County  for  1968  showed  a decrease  of  930  over  the  mid-year 
estimate  for  1967.  An  unusual  feature  of  this  decrease  is  that,  while  the 
population  of  the  urban  districts  fell  by  1,850,  the  population  of  the  rural 
districts  rose  by  920. 

As  the  following  table  shows,  this  increase  was  shared  by  all  rural 
areas,  but  the  decrease  in  the  urban  areas  occurred  in  eleven  districts  being 
particularly  marked  in  Abertillery,  Pontypool,  Bedwellty  and  Ebbw  Vale. 

The  urban  district  of  Cwmbran  increased  its  population  by  1,560. 
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Estimated  mid-year 

Estimated  mid-year 

District 

home  population 

1967 

home  population 

1968 

Urban 

Abercarn 

19,070 

18,650 

-420 

Abergavenny 

9,670 

9,560 

-110 

Abertillery 

23,990 

22,950 

-1040 

Bedwas  and  Machen 

11,530 

11,940 

+ 390 

Bedwellty 

26,980 

26,070 

-910 

Blaenavon 

7,970 

7,860 

-110 

Caerleon 

5,710 

5,850 

+ 140 

Chepstow 

7,630 

7,710 

-80 

Cwmbran 

28,730 

30,290 

+ 1,560 

Ebbw  Vale 

27,600 

26,760 

-740 

Monmouth 

6,010 

6,130 

-120 

Mynyddislwyn 

15,690 

15,710 

+ 20 

Nantyglo  and  Blaina 

11,070 

11,000 

-70 

Pontypool 

38,160 

37,210 

-950 

Rhymney 

8,760 

8,720 

-40 

Risca 

15,830 

16,220 

+ 390 

Tredegar 

19,150 

19,070 

- 80 

Usk 

2,180 

2,180 

no  change 

Totals 

285,730 

283,880 

-1850 

Rural 

Abergavenny 

9,750 

10,070 

+ 320 

Chepstow 

15,360 

15,610 

+ 250 

Magor  and  St.  Mellons 

17,780 

17,930 

+ 150 

Monmouth 

6,130 

6,150 

+ 20 

Pontypool 

16,990 

17,170 

+ 180 

Totals 

66,010 

66,930 

+ 920 

Grand  Totals 

351,740 

350,810 

-930 

It  is  important  that  such  fluctuations  are  closely  observed  as  they  may  have 
an  important  bearing  on  the  provision  and  siting  of  services.  One  feature  of  medical 
provisions  is  a tendency  for  them  to  be  preserved  by  tradition  rather  than  need 
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The  following  table  indicates  the  population  changes  in  the  County  since  1901. 


Urban 

Districts 

Rural 

Districts 

County 

Census 

1901 

25 1 ,679 

46,397 

298,076 

1951 

275,191 

44,377 

319,568 

1961 

277,750 

58,807 

336,557 

Registrar-general’s  estimate 

1968  283,880  66,930  350,810 

Comparability  Factors 

The  birth  and  death  rates  of  a community  depend,  to  some  extent,  on 
the  age  and  sex  constitution  of  that  community  i.e.  a community  with  a large 
proportion  of  old  people  would  have  a lower  birth  rate  and  a higher  death  rate 
that  a community  with  a relatively  young  population. 

In  order  that  such  variables  may  be  taken  into  account  when  contrasting 
either  the  birth  or  death  rates  of  different  areas,  the  Registrar  General  issues 
“comparability  factors”  which,  when  applied  to  crude  rates,  provide  corrected 
rates  which  permit  accurate  comparison. 

The  following  is  a comparison  of  the  principal  rates  for  Monmouthshire 
and  for  England  and  Wales  for  1968. 


Monmouthshire  England  and  Wales 


Live  births  (adjusted) 

17.44 

16.9  j 

per 

1,000 

Deaths  (adjusted) 

13.68 

11.9  j 

1 population 

Infant  mortality 

18.74 

18  i 

! Per 

1,000 

Neonatal  mortality 

13.76 

12.3  j 

1 live 

births 

Perinatal  mortality 

28.99 

25  1 

! per 

1,000 

Still-births 

17.92 

14  ] 

1 total  births 
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Deaths 


The  total  number  of  deaths  registered  in  the  administrative  county  as 
shown  by  the  Registrar  General’s  return  was  4,289,  the  highest  recorded  for 
more  than  ten  years.  The  following  is  a comparison  of  the  adjusted  death 
rates,  per  1,000  population,  for  eight  earlier  years  with  those  for  England  and 
Wales. 


Year 

Monmouthshire 

England  ai 

1960 

13.43 

11.5 

1961 

14.36 

12.0 

1962 

13.67 

11.9 

1963 

13.67 

12.2 

1964 

12.95 

11.3 

1965 

12.31 

11.5 

1966 

13.59 

11.7 

1967 

12.87 

11.2 

1968 

13.68 

11.9 

The  available  tables  set  out  all  causes  of  death  and  certain  named  causes 
by  age  and  County  district.  The  chief  causes  of  death  for  the  County  as  a whole 
are  summarised  in  the  table  on  page  25. 
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Causes  of  Death 


B4 

Enteritis  and  other  diarrhoeal  diseases 

B5 

Tuberculosis  of  respiratory  system 

B17 

Syphilis  and  its  sequelae 

B18 

Other  infective  and  parasitic  diseases 

B11 

Meningococcal  infection 

B19I1) 

Malignant  neoplasm  - Stomach 

B1 9(2) 

Malignant  neoplasm  - Lung,  bronchus 

B1 9(3) 

Malignant  neoplasm  - Breast 

B1 9(4) 

Malignant  neoplasm  - Uterus 

B19I5) 

Leukaemia 

B1 9(6) 

Other  malignant  neoplasms  etc. 

B20 

Benign  and  unspecified  neoplasms 

B21, 

Diabetes  mellitus 

B22 

Avitaminoses,  etc. 

B6 

Other  tuberculosis  ihcluding  late  effects 

B46(1) 

Other  endocrine  etc.  diseases 

B23 

Anaemias 

B46(3) 

Mental  disorders 

B24 

Meningitis 

B46(4) 

Other  diseases  of  nervous  system,  etc. 

B26 

Chronic  rheumatic  heart  disease 

B27 

Hypertensive  disease 

B28 

Ischaemic  heart  disease 

B29 

Other  forms  of  heart  disease 

B30 

Cerebrovascular  disease 

B46I5) 

Other  diseases  of  circulatory  system 

B31 

Influenza 

B32 

Pneumonia 

B33(1) 

Bronchitis  and  emphysema 

B33(2) 

Asthma 

B46(6) 

Other  diseases  of  respiratory  system 

B34 

Peptic  ulcer 

B35 

Appendicitis 

B14 

Measles 

B36 

Intestinal  obstruction  and  hernia 

B37 

Cirrhosis  of  liver 

B46(7) 

Other  diseases  of  digestive  system 

B38 

Nephritis  and  nephrosis 

B39 

Hyperplasia  of  prostate 

B40 

Abortion 

B46(8) 

Other  diseases,  genito-urinary  system 

B46(9) 

Diseases  of  skin,  subcutaneous  tissue 

B46(10) 

Diseases  of  musculo-skeletal  system 

B41 

Other  complications  of  pregnancy  etc. 

B42 

Congenital  abnormalities 

B43 

Birth  injury,  difficult  labour,  etc. 

B44 

Other  causes  of  perinatal  mortality 

B45 

Symptoms  and  ill-defined  conditions 

BE47 

Motor  vehicle  accidents 

BE48 

All  other  accidents 

BE49 

Suicide  and  self  inflicted  injuries 

BE50 

All  other  external  causes 

B46(2) 

Other  diseases  of  blood  etc. 

Registrar-general’s 


Population 

Deaths  from 
all  causes 

return  of  deaths  from  all  causes,  Administrative  County  of  Monmouthshire,  1968  Table  I 


Urban  Districts 

Abe  ream 

Abergavenny  M.B. 

Abertillery 

s ; 

ji 

s 

* 

Bedwellty 

Blaenavon 

Gaerleon 

— 

L 

Cwmbran 

Ebbw  Vale 

Monmouth  M.B. 

Mynyddislwyn 

Nantyglo  & Blaina 

Pontypool 

Rhymney 

1 

DC 

«3 

■c 

Q> 

h* 

Usk 

Rural  Districts 

Abergavenny 

Chepstow 

Magor  & St.  Mellons 

Monmouth 

Pontypool 

<b*f 

q>»  • 

o 

aO 

** 

4*° 

Ah' 

s 

N0 

s 

V 

✓ 

4° 

<y 

206 

143 

323 

145 

349 

123 

97 

132 

217 

331 

76 

157 

156 

531 

109 

201 

212 

22 

188 

153 

195 

66 

157 

•1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

.1 

1 

1 

3 

2 

8 

2 

6 

4 

ll 

1 

5 

5 

3 

2 

3 

14 

2 

8 

9 

2 

5 

3 

2 

2 • 

0 

i 

15 

6 

8 

3 

2 

U 2 

8 

11 

4 

6 

6 

25 

5 

9 

6 

8 

10 

9 

2 

9 

1 

2 

8 

4 

3 

1 

2 

1 

3 

7 

1 

3 

3 

10 

4 

6 

1 

3 

3 

5 

2 

1 

2 

2 

1 

2 

1 

1 

3 

3 

1 

2 

2 

1 

5 

2 

1 

1 

3 

1 

1 

2 

1 

1 

1 

1 

1 

14 

ii 

19 

17 

27 

11 

7 f 

1,1. 

21 

33 

10 

12 

6 

32 

9 

24 

23 

3 

14 

14 

15 

4 

12 

2 

3 

1 

3 

3 

4 

3 

1 

1 

1 

3 

3 

2 

.1 

1 

2 

2 

2 

3 

6 

3 

2 

2 

1 

1 

i 

1 

2 

2 

1 

3 

1 

1 

1 

3 

2 

5 

1 

2 

1 

1 

3 

1 

2 

2 

i 

19 

2 

2 

2 

2 

1 

2 

1 

3 

2 

i 

2 

1 

1 

1 

1 

2 

3 

4 

1 

1 

1 

1 

1 

5 

1 

1 

2 

1 ' 

2 

2 

i 

3 

1 

1 

9 

1 

6 

3 

3 

2 

4 

2 

3 

3 

3 

1 

7 

2 

16 

3 

8 

5 

2 

4 

5 

9 

5 

3 

8 

16 

3 

2 

10 

1 

4 

6 

4 

53 

44 

72 

29 

96 

28 

12 

42 

63 

92 

13 

44 

48 

138 

27 

56 

52 

9 

60 

46 

46 

17 

47 

14 

8 

25 

5 

22 

3 

10 

7 

21 

14 

7 

12 

9 

43 

4 

13 

3 

2 

6 

10 

13 

8 

23 

28 

35 

20 

38 

22 

n| 

23 

26 

38 

17 

30 

20 

70 

13 

25 

24 

2 

40 

18 

25 

8 

13 

7 

5 

8 

5 

14 

10 

2 

3 

3 

14 

1 

6 

3 

21 

4 

3 

11 

9 

2 

2 

! 6 

10 

4 

13 

8 

13 

1 

2 

{ 

16 

1 

1 

2 

9 

3 

14 

4 

1 

10 

1 

3 

2 

23 

T 

12 

6 

12 

i 

14 

i 

10 

: 20 

8 

37 

8 

33 

7 

1 

15 

6 

28 

1 

7 

19 

48 

8 

12 

20 

3 

5 

1 1 

1 

1 

1 

3 

1 

1 

1 

4 

4 

16 

3 

2 

1 

1 

2 

1 

8 

6 

4 

4 

i 

2 

1 

2 

2 

1 

1 

1 

2 

2 

3 

3 

1 

4 

1 

2 

' 

2 

1 

2 

2 

1 

1 

1 

4 

2 

1 

1 

1 

i 

3 

2 

1 

1 

1 

4 

1 

1 

1 

4 

1 

4 

1 

1 

1 

1 

3 

1 

3 

2 

1 

2 

1 

8 

1 

1 

1 

3 

1 

1 

2 

3 

1 

1 

1 

1 2 

i 

1 

1 

1 

1 

1 

4 

i 

mg 

3 

3 

3 

1 

1 

1 

3 

5 

1 

1 

3 

1 

2 

1 

1 

i 

i 

1 

1 

3' 

1 

1 

2 

2 

1 

1 

1 

3 

2 

4 

2 

i 

6 

3 

3 

2 

1 

1 

3 

2 

3 

3 

1 

1 

1 

6 

1 

2 

i 

1 2 

2 

2 

2 

3 

1 

2 

2 

3 

1 

2 

i 

3 

2 

1 

8 

1 

3 

2 

3 

2 

1 

1 

3 

2 

3 

2 

1 

4 

1 E 

2 

1 

6 

4 

2 

4 

3 

1 

5 

2 

5 

2 

10 

1 

1 

3 

2 

3 

3 

2 

9 

2 

4 

3 

5 

4 

8 

2 

7 

2 

3 

1 

5 

4 

i 

4 

3 

1 

4 

1 

3 

2 

1 

2 

1 

1 

2 

1 

4 

1 

2 

5 

i 

2 

5 

1 

1 

i 

1 
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Causes  of  Death 

Males 

0-4 

4 Wks.  1 

1 * 

5 - 

15  - 

26  - 

36- 

weeks 

- 1 yr.  j 

B5 

Tuberculosis  of  respiratory  system 

■ 

B17 

SyphilSis  and  its  sequelae 

l 

B18 

Other  infective  and  parasitic  diseases 

1 

B11 

Meningococcal  infection 

1 . 

819(11 

Malignant  neoplasm  - Stomach 

B 1 9(2) 

Malignant  neoplasm  - Lung,  bronchus 

1 

3 

B 1 9(3) 

Malignant  neoplasm  - Breast 

B 1 9(4) 

Malignant  neoplasm  Uterus 

B19I5) 

Leukaemia 

i •! 

1 

B 19(6) 

Other  malignant  neoplasms  etc. 

1 

1 

1 

13 

B20 

Benign  and  unspecified  neoplasms 

B21 

Diabetes  mellitus 

B22 

Avitaminoses,  etc. 

1 

B6 

Other  tuberculosis  including  late  effects 

1 

B46(1) 

Other  endocrine  etc.  diseases 

1 

1 

1 

B23 

Anaemias 

B4613) 

Mental  disorders 

J 

B24 

Meningitis 

1 

1 

B46(4) 

Other  diseases  of  nervous  system,  etc. 

3 

i 

2 

B26 

Chronic  rheumatic  heart  disease 

B27 

Hypertensive  disease 

1 

B28 

Ischaemic  heart  disease 

i 

1 

18 

B29 

Other  forms  of  heart  disease 

1 

1 

B30 

Cerebrovascular  disease 

2 

3 

B46(5) 

Other  diseases  of  circulatory  system 

1 

3 

B31 

Influenza 

B32 

Pneumonia 

3 

8 

1 

1 

B33(1) 

Bronchitis  and  emphysema 

B33(2) 

Asthma 

1 

B46(6) 

Other  diseases  of  respiratory  system 

2 

1 

B34 

Peptic  ulcer 

1 

B35 

Appendicitis 

' 1 

B14 

Measles 

B36 

Intestinal  obstruction  and  hernia 

1 

1 

1 

B37 

Cirrhosis  of  liver 

1 

B4617) 

Other  diseases  of  digestive  system 

j 1 

1 

B38 

Nephritis  and  nephrosis 

18  1 

B39 

Hyperplasia  of  prostate 

B40 

Abortion 

' 

B46(8) 

Other  diseases,  genito-urinary  system 

j 

f"l 

H 

B46(9) 

Diseases  of  skin,  subcutaneous  tissue 

646(10) 

Diseases  of  musculo-skeletal  system 

B41 

Other  complications  of  pregnancy  etc. 

B42 

Congenital  abnormalities 

9 

5 

1 

i 

1 

3 

B43 

Birth  injury,  difficult  labour,  etc. 

16  ; 

B44 

Other  causes  of  perinatal  mortality 

15 

B45 

Symptoms  and  ill-defined  conditions 

BE47 

Motor  vehicle  accidents 

2 

i 

6 

2 

BE48 

All  other  accidents 

i 

1 

3 

8 

BE49 

Suicide  and  self  inflicted  injuries 

’ 

2 

j 2 

2 

BE50 

All  other  external  causes 

1 

B46(2) 

Other  diseases  of  blood,  etc. 

i 

B4 

Enteritis  and  other  diarrhoeal  diseases 

| 2 

1 
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Cause  of  death  by  age  and  sex 


Urban  areas 


45- 

55-  ] 

65  - 

75  and 

over 

Totals 

1 

2 

1 

4 

7 

1 

2 

15 

19 

8 

1 

44 

14 

40 

1 

37 

13 

108 

1 

1 

2 

2 

6 

18 

39 

67 

36 

177 

2 

1 

2 

6 

2 

2 

4 

1 

j 1 

3 

1 

1 

7 

1 

1 

2 

3 

7 

3 

.5 

8 

3 

1 

3 

2 

12 

6 

4 

5 

4 

19 

4 

9 

23 

23 

60 

67 

116 

171 

190 

564 

2 

10 

24 

60 

98 

5 

42 

63 

87 

202 

9 

13 

29 

55 

2 

2 

2 

5 

11 

! 4 

10 

14 

34 

75 

6 

52 

80 

86 

224 

1 

2 

1 

5 

4 

13 

11 

10 

41 

2 

3 

3 

5 

14 

3 

6 

1 

2 

3 

3 

5 

13 

1 2 

4 

5 

1 

13 

! 

2 

2 

8 

12 

I 

3 

3 

4 

10 

1 

1 

2 

4 

ip 

1 

’ 1 

22 

| 

16 

I 

15 

1 

7 

8 

3 

5 

2 

21 

4 

4 

5 

10 

36 

i . 2 

7 

5 

1 

21 

1 

1 

1 

4 

Females 


0-4  | 

4 Wks. 

1 - 

5- 

15  - 

25- 

35- 

45  - 

55  - 

65- 

75- 

Totals 

weeks 

- 1 yr. 

2 

1 

3 

1 

2 

3 

2 

1 

4 

13 

14 

34 

1 

4 

5 

4 

i 

15 

1 

4 

12 

15 

16 

ii 

59 

4 

3 

8 

4 

- 

19 

1 

1 

1 

1 

1 

i 

6 

1 

1 

5 

23 

24 

26 

33 

113 

1 

1 

1 

3 

1 

2 

10 

10 

23 

i 

1 

2 

2 

i 

1 

2 

6 

3 

5 

6 

14 

1 

1 

3 

13 

18 

1 

1 

fj 

2 

1 

1 

1 

3 

3 

1 

6 

16 

5 

4 

4 

6 

3 

22 

1 

4 

23 

21 

49 

2 

16 

33 

113 

190 

354 

i 

i 

1 

10 

26 

85 

124 

1 

5 

5 

29 

67 

156 

263 

2 

3 

16 

44 

65 

3 

4 

7 

i 

1 

3 

17 

54 

76 

i 

1 

7 

16 

34 

59 

1 

2 

2 

5 

1 

1 

1 

3 

10 

1.6 

1 

1 

3 

2 

7 

2 

2 

1 

1 

1 

2 

3 

2 

8 

1 

1 

2 

4 

2 

1 

2 

14 

19 

i 

1 

7 

2 

11 

1 

1 

1 

4 

1 

3 

6 

16 

2 

2 

1 

1 

2 

4 

1 

9 

2 

2 

6 

2 

2 

10 

8 

8 

10 

10 

2 

1 

8 

11 

2 

1 

3 

8 

1 

1 

1 

2 

4 

29 

39 

1 

4 

3 

3 

1 

12 

1 

1 

1 

3 

1 

1 

■ 


Causes  of  Death 


Males 


0 - 4 
weeks 

4 Wks 
■ 1 yr. 

1- 

5 - 

15  - 

25- 

35 

B5 

Tuberculosis  of  respiratory  system 

B17 

Syphillis  and  its  sequelae 

B18 

Other  infective  and  parasitic  diseases 

B11 

Meningococcal  infection 

B19I1I 

Malignant  neoplasm  - Stomach 

B 1 9(2) 

Malignant  neoplasm  - Lung,  bronchus 

1 

B 19(3) 

Malignant  neoplasm  - Breast 

B 1 9(4) 

Malignant  neoplasm  - Uterus 

B19I5) 

Leukaemia 

1 

B 19(6) 

Other  malignant  neoplasms  etc. 

1 

1 

1 

B20 

Benign  and  unspecified  neoplasms 

B21 

Diabetes  mellitus 

1 

B22 

Avitaminoses,  etc. 

B6 

Other  tuberculosis  including  late  effects 

B46I1) 

Other  endocrine  etc.  diseases 

B23 

Anaemias 

B46(3) 

Mental  disorders 

1 

■) 

B24 

Meningitis 

B4614) 

Other  diseases  of  nervous  system,  etc. 

2 

B26 

Chronic  rheumatic  heart  disease 

B27 

Hypertensive  disease 

B28 

Ischaemic  heart  disease 

B29 

Other  forms  of  heart  disease 

1 . 

B30 

Cerebrovascular  disease 

B46I5) 

Other  diseases  of  circulatory  system 

B31 

Influenza 

B32 

Pneumonia 

B33I1) 

Bronchitis  and  emphysema 

B33I2) 

Asthma 

B46I6) 

Other  diseases  of  respiratory  system 

B34 

Peptic  ulcer 

B35 

Appendicitis 

B14 

Measles 

B36 

Intestinal  obstruction  and  hernia 

B37 

Cirrhosis  of  liver 

B46i7) 

Other  diseases  of  digestive  system 

B38 

Nephritis  and  nephrosis 

B39 

Hyperplasia  of  prostate 

B40 

Abortion 

846(81 

Other  diseases,  genito-urinary  system 

B46(9) 

Diseases  of  skin,  subcutaneous  tissue 

B46I10) 

Diseases  of  musculo-skeletal  system 

B'41 

Other  complications  of  pregnancy  etc. 

B42 

Congenital  abnormalities 

3 

1 

B43 

Birth  injury,  difficult  labour,  etc. 

3 

B44 

Other  causes  of  perinatal  mortality 

2 

B45 

Symptoms  and  ill-defined  conditions 

BE47 

Motor  vehicle  accidents 

BE48 

All  other  accidents 

BE49 

Suicide  and  self  inflicted  injuries 

BE50 

All  other  external  causes 

B46(2) 

Other  diseases  of  blood,  etc. 

B4 

Enteritis  and  other  diarrhoeal  diseases 

1 * 
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Cause  of  death  by  age  and  sex 


Rural  areas 


TABLE  2B 


Females 


45- 

55  - 

65- 

75  and 
over 

Totals 

0-4 

weeks 

4 Wks. 
-1  yr. 

i . 

5 - 

15  - 

25  - 

35  - 

45  - 

55- 

65  - 

75  and 
over 

Totals 

1 

1 

1 

1 

2 

3 

4 

i 

i 

i 

10 

1 

i 

3 

6 . 

13 

6 

29 

1 

2 

i 

4 

2 

1 

5 

i 

9 

5 

3 

2 

3 

13 

1 

2 

1 

2 

5 

1 

11 

1 

8 

9 

15 

36 

1 

2 

1 

4 

6 

6 

5 

23 

1 

1 

1 

3 

7 

- 

- 

3 

2 

2 

7 

1 

1 

- 

1 

1 

1 

5 

2 

2 

3 

4 

2 

1 

6 

- 

3 

4 

2 

1 

3 

1 

1 

1 

3 

1 

13 

36 

40 

47 

139 

1 

9 

11 

2 

3 

15 

21 

3 

9 

18 

47 

77 

1 

6 

7 

29 

44 

1 

2 

6 

19 

27 

2 

.3 

5 

9 

19 

2 

1 

14 

43 

60 

1 

1 

2 

1 

1 

4 

4 

10 

2 

5 

10 

17 

1 

2 

2 

1 

8 

10 

12 

31 

1 

1 

4 

13 

21 

1 

1 

1 

3 

3 

7 

1 

3 

2 

6 

— 

1 

1 

2 

_ 

2 

1 

3 

\ 

1 

i 

i 

2 

2 

1 

i 

1 

1 

2 

1 

1 

2 

2 

2 

1 

1 

i 

1 

1 

3 

1 

7 

i 

1 

1 

1 

1 

1 

1 

3 

3 

3 

3 

2 

1 

1 

J 

~ 

5 

5 

3 

1 

1 I 

1 

11 

7 

i 

2 

i 

2 

i 

1 

2 

4 

6 

1 

1 

1 

2 

I 

1 

1 

I 

I 

- 

By  far  the  main  cause  of  death  is  related  to  the  heart  and  diseases  of 
circulation.  Of  the  1,722  deaths  in  this  group  1,134,  resulted  from  coronary 
artery  disease.  This  is  essentially  a disease  of  middle  life  and  some  of  the  possible 
contributing  factors  such  as  excess  weight,  lack  of  exercise,  smoking  etc.  are 
avoidable  and  the  disease  is,  therefore,  one  that  has  a preventable  element  of 
some  significance. 


Chief  cause  of  death 


Cause 

Total 

deaths 

Percentage  of 
total  deaths 

Heart  and  circulatory 
diseases 

1,722 

40.1 

Cancer 

705 

16.4 

Cerebrovascular  disease 

569 

13.3 

Respiratory  diseases 

595 

13.9 

Motor  vehicle  and  other 
accidents 

132 

3.1 

Other  causes 

566 

13.2 

All  causes 

4,289 

100 

Another  disease  with  a preventable  element  of  importance  is  cancer  of 
the  lung  which  still  claimed  161  deaths  in  the  County  in  1968  despite  the 
maintained  propaganda,  both  nationally  and  locally,  on  the  dangers  of  cigarette 
smoking. 
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There  were  30  deaths  from  malignant  neoplasms  of  the  uterus.  To  an 
extent  this  condition  is  also  preventable  and  the  cervical  cytology  service 
offered  by  the  Authority  has  continued  to  expand.  However,  because  of  the 
nature  of  the  disease,  it  may  take  many  years  before  we  can  expect  reliable 
statistical  confirmation  of  the  value  of  this  service  in  preventing  carcinoma  of 
the  cervix  in  females. 


Deaths  from  ischaemic  heart  disease  by 
sex,  age  and  year 


Males 

Females 

Age  group 

1968 

1967 

1966 

1965 

Age  group 

1968 

1967 

1966 

1965 

0 - 

25  - 

1 

22 

21 

21 

20 

0 - 

25  - 

2 

2 

3 

2 

45  - 

232 

201 

245 

212 

45  - 

61 

49 

77 

45 

65  - 

211 

206 

158 

159 

65  - 

131 

123 

106 

108 

75  - 

237 

168 

128 

148 

75  - 

237 

113 

147 

137 

Totals 

703 

596 

552 

539 

Totals 

431 

287 

333 

292 

Deaths  from  cancer  of  the  lung  by 
sex,  age,  and  year 


Males 

Females 

Age 

group 

1968 

1967 

1965 

1960 

1950 

Age 

(group 

1968 

1967 

1965 

1960 

1950 

0 - 



— 

— 

— 

— 

0 - 

— 

— 

— 

— 

— 

25  - 

5 

2 

7 

6 

5 

25  - 

1 

1 

2 

3 

2 

45  - 

63 

76 

68 

63 

27 

45  - 

12 

2 

12 

5 

9 

65  - 

50 

56 

49 

49 

10 

65  - 

9 

4 

5 

2 

2 

75  - 

19 

9 

14 

7 

3 

75  - 

2 

3 

3 

1 

1 

Totals 

137 

143 

138 

125 

45 

Totals 

24 

10 

22 

11 

14 

26. 


Deaths  from  cancer  according  to  age,  sex  and  location  of  the  disease,  1968. 


Location 

Age  (years) 

Total 

0- 

25  - 

45- 

65- 

75- 

Stomach 

— 

2 

26 

37 

27 

92 

Lung  and  bronchus 

_ 

6 

75 

59 

21 

161 

Breast 

- 

5 

36 

18 

14 

73 

Uterus 

— 

6 

14 

9 

1 

30 

Other 

6 

23 

123 

108 

89 

349 

Totals 

1 

6 

42 

274 

231 

152 

705 

Deaths  from  cancer  and  leukaemia  - 1960/68 


Location 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

Stomach 

117 

113 

140 

124 

113 

94 

111 

111 

92 

Lung  and  bronchus 

136 

123 

131 

132 

154 

160 

140 

153 

161 

Breast 

56 

49 

57 

48 

49 

55 

46 

61 

73 

Uterus 

30 

31 

30 

20 

33 

28 

29 

24 

30 

Leukaemia 

14 

20 

13 

22 

23 

18 

20 

16 

15 

Other  forms 

312 

331 

314 

325 

319 

318 

298 

330 

349 

All  forms 

665 

667 

675 

671 

691 

673 

644 

695 

720 

27. 


Table  3 sets  out  deaths  by  sex  in  the  urban  and  rural  districts  and  gives  the  rate  per  1,000 
population.  These  rates  do  not  necessarily  indicate  the  more  favourable  areas  of  the  County 
for  residence  if  longevity  is  desired. 


Table  3 

Deaths  by  district  for  year  1968 


District 

Estimated 

population 

Deaths 

Area 

Male 

Female 

Total 

Rate 

per  1,000 
of 

popula- 

tion 

Urban 

Abercarn  

18,650 

14 

92 

206 

11.04 

No.  3 

Abergavenny  

9,560 

74 

69 

143 

14.95 

No. 10 

Abertillery 

22,950 

178 

145 

323 

14.05 

No.  5 

Bedwas  and  Machen 

1 1 ,940 

87 

58 

145 

12.14 

No.  6 

Bedwellty 

26,070 

195 

154 

349 

13.38 

No.  2 

Blaenavon 

7,860 

61 

62 

123 

15.64 

No.  7 

Caerleon  

5,850 

47 

50 

97 

16.58 

No.  8 

Chepstow  

7,710 

72 

60 

132 

17.12 

No.  9 

Cwmbran  

30,290 

137 

80 

217 

7.16 

No.  8 

Ebbw  Vale 

26,760 

177 

154 

331 

12.36 

No.  4 

Monmouth 

6,130 

29 

47 

76 

12.39 

No.  9 

Mynyddislwyn  

15,710 

95 

62 

157 

9.42 

No.  3 

Nantyglo  and  Blaina 

11,000 

100 

56 

156 

14.18 

No.  5 

Pontypool 

37,210 

287 

244 

531 

14.26 

No.  7 

Rhymney  

8,720 

70 

39 

109 

12.50 

No.  1 

Risca  

16,220 

107 

94 

201 

12.33 

No.  6 

Tredegar  

19,070 

125 

87 

212 

12.33 

No.  1 

Usk  

2,180 

13 

9 

22 

10.09 

No. 10 

Urban  totals  

283,880 

1,968 

1,562 

3,530 

12.43 

Rural 

Abergavenny  

10,070 

96 

92 

188 

18.66 

No. 10 

Chepstow  

15,610 

95 

58 

153 

9.80 

No.  9 

Magor  & St.  Mellons 

17,930 

108 

87 

195 

10.87 

No.  6 

Monmouth 

6,150 

39 

27 

66 

10.73 

No.  9 

Pontypool 

17,170 

89 

68 

157 

9.13 

No. 10 

Rural  totals  

66,930 

427 

332 

759 

11.41 

Grand  totals  1968 

350,810 

2,395 

1,894 

4,289 

12.25 

Totals  for  year  1967 

351,740 

2,272 

1,700 

3,972 

11.29 
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Principal  vital  statistics  relating 
to  mothers  and  infants 


1960 

1965 

1967 

1968 

Number  of  live  births  

5,727 

6,600 

5,912 

6,029 

Live  birth  rate  (crude)  per  1 ,000  populations 

17.29 

18.68 

16.80 

17.10 

Illegitimate  live  births  per  cent  of  total  live  births 

3.1 

4.60 

5.93 

6.12 

Number  of  still-births  

160 

152 

102 

110 

Still-birth  rate  per  1 ,000  live  and  still-births  ... 

27.2 

22.50 

16.99 

17.92 

Total  number  of  live  and  still  births  

5,887 

6,752 

6,014 

6,139 

Total  number  of  infant  deaths  (under  1 year  of  age)  ... 

146 

140 

129 

113 

Infant  mortality  rate  per  1,000  total  live  births 

25.5 

21.21 

21.82 

18.74 

Mortality  rate  of  legitimate  infants  per  1 ,000 
legitimate  live  births  

25.4 

20.65 

21.57 

18.72 

Mortality  rate  of  legitimate  infants  per  1 ,000 
illegitimate  live  births  

28.0 

32.78 

25.64 

18.97 

Neo-natal  mortality  rate  per  1 ,000  live  births 

17.6 

14.39 

14.88 

13.76 

Early  neo-natal  mortality  rate  per  1 ,000  live  births 

15.2 

12.27 

12.51 

11.27 

Perinatal  mortality  per  1 ,000  total  live  and  still-births ... 

42.0 

35.98 

29.09 

28.99 

Number  of  maternal  deaths  (including  abortions) 

Nil 

4 

3 

4 

Maternal  mortality  rate  per  1 ,000  live  and  still-births  ... 

Nil 

0.59 

0.49 

0.65 

29. 


Births 


During  1968  there  were,  according  to  the  Registrar-General’s  returns,  6,029  live  births 
in  the  administrative  County  and  110  still  births.  Further  details  are  as  follows:- 


Legitimate 

M F 

Illegitimate 

M F 

Totals 

Compara- 

bility 

factor 

Urban  districts: 

Live  births 

2338 

2317 

163 

139 

4957 

1.03 

Still  births 

38 

48 

4 

3 

93 

Rural  districts: 

Live  births 

488 

517 

40 

27 

1072 

1.02 

Still  births 

6 

10 

- 

1 

17 

Totals 

2870 

2892 

207 

170 

6139 

1.02 

The  number  of  registered  live  births  showed  an  increase  of  117  compared  with  the  year 

1967. 


The  live  birth  rate  per  1,000  population  for  1968  is  compared  with  previous  years  and 
with  those  figures  for  England  and  Wales  in  the  following  table. 


Year 

Live  births 

Totals 

Rate  per  1 ,000  population 

Rate  for 
England  & Wales 

Male 

Female 

Crude 

Adjusted 

1960 

2991 

2736 

5727 

17.29 

17.29 

17.1 

1961 

3125 

2845 

5070 

17.85 

17.85 

17.4 

1962 

3161 

3033 

6194 

18.17 

17.99 

18.0 

1963 

3309 

3182 

6491 

18.94 

19.32 

18.2 

1964 

3369 

3172 

6541 

18.76 

19.14 

18.4 

1965 

3417 

3183 

6600 

18.68 

19.05 

18.1 

1966 

3117 

3046 

6163 

17.53 

17.88 

17.7 

1967 

3046 

2866 

5912 

16.80 

17.13 

17.2 

1968 

3029 

3000 

6029 

17.10 

17.44 

16.9 

The  number  of  live  births  in  the  County  during  1968  gave  a live-birth  rate  of  17.10 
per  1,000  population.  As  the  comparability  factor  for  the  County  is  1.02,  adjustment  converts 
this  rate  to  17.44  which  compares  with  16.9  for  England  and  Wales. 
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For  the  first  time  in  five  years,  the  birth  rate  in  the  County  showed  an 
increase  over  the  previous  year  and  exceeded  the  national  rate. 

The  number  of  still  births,  110,  gives  a stillbirth  rate  of  17.92  per  1,000 
live  and  still-births.  This  rate  is  higher  than  that  for  1967  but  there  has  been  an  overall 
gradual  downward  trend  in  recent  years.  As  lately  as  1965,  the  still-birth  rate  stood  at 
the  high  level  of  22.5  in  Monmouthshire  and  the  general  decline  is  welcomed.  Never- 
theless the  rate  in  this  County  is  still  significantly  higher  than  that  for  England  and 
Wales,  and  leaves  no  room  for  complacency. 


Year 

Still-birth  rate  in 

Still-birth  rate  in 

Monmouthshire 

England  & Wales 

1960 

27.20 

19.8 

1961 

23.39 

19.0 

1962 

25.64 

18.1 

1963 

22.88 

17.2 

1964 

21.24 

16.3 

1965 

22.50 

15.8 

1966 

20.03 

15.4 

1967 

16.99 

14.8 

1968 

17.92 

14.4 

The  number  of  illegitimate  births  in  1968  was  377  which  represents  6.12% 
of  the  total  births.  This  shows  an  increase  in  the  proportion  for  1967  - 5.93%  but 
compares  favourably  with  the  overall  rate  for  England  and  Wales. 
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Infant  deaths 


The  infant  mortality  rates  for  Monmouthshire  and  for  England  and  Wales 
are  compared  in  the  following  table. 


Year 

Monmouthshire 

England  and  Wales 

1961 

27.97 

21.6 

1962 

25.02 

21.6 

1963 

25.57 

21.1 

1964 

28.58 

19.9 

1965 

21.21 

19.0 

1966 

24.99 

19.0 

1967 

21.82 

18.3 

1968 

18.74 

18.0 

During  1968,  77  children  died  before  reaching  the  age  of  4 weeks.  This  rep- 
resented a neonatal  mortality  rate  of  13.76  per  1,000  related  live  births.  The  figure 
for  England  and  Wales  was  12.3  per  1,000  related  live  births. 


There  were  62  deaths  of  infants  under  1 week  of  age  giving  an  early  neo- 
natal mortality  rate  of  11.3. 

The  perinatal  mortality  (still-births  plus  deaths  of  infants  under  one  week  of 
age)  in  the  County  for  the  year  1968  gave  a rate  of  28.99  per  1,000  total  live  and 
still-births;  the  rate  for  England  and  Wales  was  25. 
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Maternal  mortality 


Four  deaths  were  registered  during  the  year  from  accidents  and  diseases  of 
pregnancy  and  parturition,  giving  a rate  of  0.65  per  1,000  total  (live  and  still)  births. 

Each  maternal  death  is  now  subject  to  a most  thorough  investigation  in  order 
to  ascertain  whether  any  of  the  contributory  causes  could  have  been  ascertained  earlier 
and  the  death  consequently  avoided.  Although  the  number  of  deaths  is  small,  there  is 
clearly  still  room  for  improvement,  in  view  of  the  national  figure. 

The  maternal  mortality  rates  per  1,000  (total  births)  for  1968  and  previous 
years  are  shown  and  compared  with  those  for  England  and  Wales. 


Year 

Rate  for 

Rate  for 

Monmouthshire 

England  & Wales 

1960 

Nil 

0.39 

1961 

0.98 

0.34 

1962 

0.47 

0.35 

1963 

Nil 

0.28 

1964 

0.59 

0.25 

1965 

0.59 

0.25 

1966 

0.47 

0.26 

1967 

0.49 

0.26 

1968 

0.65 

0.24 
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Registrar-General’s  return  of  births  and  infant  deaths  in  Urban  and  Rural  districts  in  1968 
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SECTION  II 

MATERNITY  AND  CHILD  HEALTH  SERVICES 
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Interior  of  purpose-built 
Mobile  Child  Health  Clinic 


MATERNITY  AND  CHILD  HEALTH  SERVICES 


Premises 

Three  new  clinics  were  opened  in  1968  - Ty-Sign,  Risca,  Garndiffaith  and 
Fairwater,  Cwmbran. 

Child  health  sessions  were  held  in  all  of  these  and,  in  addition,  clinic 
sessions  were  commenced  at  Church  Hall,  Bassaleg. 


Purpose  built 

Adapted 

Sessional 

Total 

No.  of  premises  used 
for  maternity  and  child 
welfare 

23 

17 

19 

59 

The  number  of  children  who  attended  local  authority  clinics  during  the 
year  was  almost  exactly  the  same  as  in  1967. 


Attendances 


No.  of  children  attending 

Total 

Total  No. 
of  sessions 

No.  of  children  on 
‘at  risk’  register  at 
end  of  year. 

Bom 

in 

1968 

Bom 

in 

1967 

Born 

in 

1963-66 

5,894 

3,869 

12,511 

22,274 

2,800 

7,518 

‘At  risk’  register 


The  number  of  babies  born  ‘at  risk’  was  1,991.  Previous  experience  had 
indicated  that  premature  babies  weighing  414  lb.  or  over  could  be  excluded  from 
further  investigation. 

Plans  were  made  to  screen,  at  the  age  of  9 - 18  months  all  babies  born  ‘at 
risk’  other  than  premature  babies  weighing  4 14  lb.  or  over  whose  birth  history  was  normal. 
Unfortunately  a serious  shortage  of  nursing  staff  during  part  of  the  year  prevented  these 
plans  being  implemented.  The  following  is  an  analysis  of  the  work  done  on  development 


assessment  of  ‘at  risk’  babies  - 

Infants  born  ‘at  risk’ 1,991 

Premature  infants  weighing  414  lb  or  over  244 

Infants  to  be  screened 1 ,747 

Infants  screened  538 
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Screening  procedures  used 

The  object  of  the  screening  test  was  to  make  an  assessment  of  the  child’s 
development  and  to  detect  early  handicapping  conditions.  The  scale  devised  by 
Dr.  Mary  Sheridan  was  used  for  this  purpose.  This  describes  a baby’s  skills  in  four 
different  spheres  at  different  age  groups,  thus  enabling  the  examiner  to  detect  deviations 
from  normal  in  locomotor,  visual,  hearing  and  speech  or  social  development.  The 
Ewings  test  for  hearing  was  carried  out  at  the  same  time. 


Results  of  screening  tests 

Mother  advised  441 

Referred  for  audiology 63 

Referred  for  vision  testing  9 

Referred  for  consultant  opinion  9 

Referred  for  re-assessment  12 

Referred  for  Ruth  Griffiths’  test  4 


Of  those  referred  for  further  tests,  the  results  were  as  follows: 


Referred  for  audiology:- 

Hearing  satisfactory 

38 

Pending  

2 

Kept  under  review 

11 

Appointments  not  kept 

12 

Referred  for  vision  testing:- 

Referred  for  consultant  opinion  

2 

Satisfactory  

2 

Pending  

1 

Appointment  not  kept 

4 

Referred  for  consultant  opinion:- 

Satisfactory  

1 

Action  taken 

congenital  dislocation  of  hip  

2 

on  waiting-list  for  operation  

1 

bow -leg  splints 

1 

kept  under  observation  

1 

pending  

3 

Referred  for  re-assessment 

Nothing  further  advised 

3 

Recommend  further  re-assessment  

2 

Pending  

6 

Moved  away  

1 

Referred  for  Ruth  Griffiths  Test:- 

Kept  under  review 

2 

Pending  

2 

38. 


Assessment  of  handicapped  children 

Developmental  assessments  are  carried  out  on  those  infants  and  young 
children  with  handicapping  conditions,  so  that  the  Department  will  be  able  to 
advise  on  future  educational  needs.  Conditions  for  which  children  were  examined 
in  1968  are  listed  below:  - 


Spina  bifida  

Down’s  syndrome 

General  retardation 
Cerebral  palsy 

Hydrocephalus  

Other  causes  - 

(e.g.  encephalitis,  cretinism,  ) 

hypsarrhythmnia,  hypoglycaemia) 
hare  lip,  cleft  palate,  ) 

nystagmus,  cerebral  anoxia,  ) 

achondroplasia,  congenital  ) 

absence  of  radii.)  ) 


13 

9 

25 

4 

2 


9 


Health  visiting  service 

The  health  visitor  is  especially  responsible  for  the  promotion  of  child  health 
by  her  skill  in  observing  development  and  by  the  wisdom  of  her  parent  counselling. 
Cases  visited  during  the  year  totalled  31,358. 

Visits  to  persons  aged  65  or  over  showed  an  increase  over  last  year  where- 
as visits  to  tuberculous  households  showed  a slight  fall. 

Two  vacancies  for  health  visitors  were  not  filled.  In  November  a retired 
health  visitor  returned  to  part-time  work  in  one  of  the  areas. 

In-service  training  courses  for  health  visitors  held  during  the  year  included 
lectures  by  Dr.  R.  Prosser  and  Dr.  R.  Evans,  paediatricians,  Newport  and  East 
Monmouthshire  H.M.C.,  and  Dr.  D.  Thomas,  psychiatrist,  N.  Monmouthshire 
H.M.C.  A seminar  on  drug  addiction  was  held  by  the  Central  Council  for  Health 
Education. 

During  1968  health  visitors  from  Monmouthshire  attended  refresher  and 
post  graduate  courses  arranged  by  a number  of  organisations,  and  including  such 
subjects  as  family  psychiatry  and  field  work  instruction.  . 
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Although  there  was  no  formal  attachment  of  health  visitors  to  general 
practitioners,  the  sharing  of  premises  in  health  centres  and  clinics  has  facilitated 
communication  and  a closer  working  relationship. 


Cases  visited  by  health  visitors 

No.  of  cases 

1966 

1967 

1968 

1 

Total  number  of  cases 

- 

30,973 

31,358 

2 

Children  born  in  1967 

5,763 

5,804 

5,827 

3 

Children  born  in  1966 

6,133 

5,709 

5,669 

4 

Children  born  in  1962-65 

17,123 

16,828 

17,239 

5 

Total  number  of  children  in  lines  2-4 

29,019 

28,341 

28,735 

6 

Persons  aged  65  or  over 

559 

832 

985 

7 

Number  included  in  line  6 who  were  visited 
at  the  special  request  of  a G.P.  or  hospital 

60 

216 

258 

8 

Mentally  disordered  persons 

67 

128 

120 

9 

Number  included  in  line  8 who  were  visited 
at  the  special  request  of  a G.P.  or  hospital 

14 

36 

15 

10 

Persons,  excluding  maternity  cases,  discharged 
from  hospital  (other  than  mental  hospitals) 

22 

41 

30 

11 

Number  included  in  line  10  who  were  visited  at 
the  special  request  of  a G.P.  or  hospital 

9 

15 

3 

12 

Number  of  tuberculous  households  visited 

291 

276 

228 

13 

Number  of  households  visited  on  account  of 
other  infectious  diseases 

51 

97 

49 

14 

Other  cases 

1,631 

1,488 

Midwifery  service 

Deliveries  attended  by  domiciliary  midwives  during  1968 


Number  of  domiciliary  confinements  attended  by 
midwives  under  N.H.A.  arrangements 

Number  of  cases 
delivered  in  hospitals 
and  other  institutions 
but  discharged  and 
attended  by  domiciliary 
midwives  before  the 

10th  day. 

Doctor  not  booked 

Doctor  booked 

Total 

116 

780 

896 

4,397 

Note:  This  table  relates  to  women  delivered,  and  not,  in  the  case  of  multiple  births, 
to  infants. 
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In  1968  there  was  a further  fall  in  domiciliary  confinements  - only  896  (15%)  babies 
were  born  at  home  out  of  a total  of  6,139  births  i.e.  half  the  number  born  at  home  five  years 
ago. 


1964 

1965 

1966 

1967 

1968 

Babies  born  in  hospital 

4,894 

5,101 

4,919 

5,002 

5,243 

Babies  born  at  home 

1,789 

1,651 

1,370 

1,012 

896 

Total  Births 

6,683 

6,752 

6,289 

6,014 

6,139 

During  the  same  period  the  complement  of  full-time  midwives  has  been  reduced  by  ten, 
from  55  in  1964-66,  to  50  in  1967  and  45  in  1968. 

The  increase  in  the  number  of  hospital  confinements  has  been  made  possible  mainly  by  the 
practice  of  the  early  discharge  of  cases  home  after  confinement.  This  practice  is  now  well  established 
and  the  domiciliary  midwife  has  accepted  the  fact  that  a large  part  of  her  work  will  be  with  mothers 
who  will  be  confined  in  hospital  and  sent  home  2 to  10  days  after  delivery.  In  view  of  the  high 
incidence  of  spina  bifida  in  the  county,  visits  to  the  Spina  Bifida  Unit  at  Cardiff  Royal  Infirmary 
were  arranged  for  the  midwives.  They  were  instructed  in  the  correct  method  of  managing  these  babies 
at  birth  and  in  transit  to  the  unit. 


Perinatal  mortality 

The  results  of  the  National  Perinatal  Mortality  Survey  of  1958  indicated  that  an 
increase  in  the  hospital  confinement  rate  could  be  expected  to  reduce  perinatal  mortality. 
This  gave  an  impetus  to  efforts  to  find  ways  of  admitting  more  women  to  hospital  for 
confinement.  As  already  stated  the  practice  of  early  discharge  after  confinement  has 
greatly  increased  the  hospital  confinement  rate  in  this  county.  At  the  same  time,  as 
anticipated,  there  has  been  a gradual  fall  in  the  perinatal  mortality  rate. 


Year 

Perinatal  mortality 
per  1,000  total  births 

1964 

37.25 

1965 

35.98 

1966 

33.87 

1967 

29.09 

1968 

28.99 

Hospital  confinements 
rate  per  cent  of  all  confinements 

73.2 
75.5 

78.2 

83.2 

84.2 
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We  still  have  grounds  for  concern  so  long  as  the  County  rate  remains  above 
the  rate  for  England  and  Wales.  The  following  table  shows  the  trend  over  the  last 
five  years  both  in  the  County  and  in  England  and  Wales  as  a whole.  It  will  be  seen 
that  the  rate  for  Monmouthshire  now  approximates  more  closely  to  the  rate  for  the 
country  as  a whole  than  it  did  five  years  ago.  This  is  a reflection  of  the  very  determined 
efforts  made  by  all  concerned  in  the  hospital,  general  practice  and  local  authority  fields. 


Perinatal  mortality  per  1,000  total  births 

Year 

Monmouthshire 

England  & 
Wales 

1964 

37.3 

28.2 

1965 

36.0 

26.9 

1966 

33.9 

26.3 

1967 

29.1 

25.4 

1968 

29.0 

25.0 

Within  the  County  there  are  large  local  variations  and  there  are  some  areas 
where  the  rate  is  very  much  above  the  national  average.  This  has  already  been  shown 
to  be  due  in  part  to  a high  incidence  of  congenital  abnormalities.  Further  research  into' 
the  problem  was  started  on  1st  June,  1968,  when  Professor  Turnbull  of  Cardiff  Royal 
Infirmary  began  a perinatal  survey  in  North  Monmouthshire. 


Antenatal  and  postnatal  clinics 

The  number  of  women  who  attended  at  antenatal  and  postnatal  clinics  during 
the  year  showed  a drop  of  423  as  compared  with  1967.  This  is  due  to  the  increasing 
interest  shown  in  this  work  by  general  practitioners,  many  of  whom  now  run  their  own 
antenatal  clinics.  Another  factor  is  the  increasing  number  of  women  attending 
hospital  outpatient  clinics  for  antenatal  care. 

In  order  to  avoid  duplication  or  even  triplication  of  work,  the  policy  of 
closing  under-used  clinics  has  been  continued  and  four  were  closed  in  1968  - at 
Croesyceiliog,  Cwmbran,  Cwmcarn  and  Newport. 


Attendances  at  ante-natal  and  post  natal  clinics 


No.  of  women  in  attendance 

No.  of  sessions  held 

For  ante-natal 
examinations 

For  post  natal 
examinations 

664 

1,897 

691 
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Attendances  at  ante-natal  mother  mothercraft  and  relaxation  classes 


First  visits 

793 

Re-visits  

..  2,826 

Total  attendances  

..  3,619 

Attendances  at  post-natal  mothercraft  classes 

First  visit 

..  1,159 

Re-visits  

..  8,823 

Total  attendances  

..  9,982 

Dental  treatment  for  expectant  and  nursing  mothers  and 

young  children 

The  demand  for  treatment  by  expectant  and  nursing  mothers  at  the  County 
Council’s  dental  clinics  continues  to  fall  in  comparison  with  that  of  previous  years. 
The  dental  health  education,  which  this  Authority  has  been  so  actively  engaged  in 
for  a number  of  years,  may  be  part  of  the  reason  for  this,  in  that  the  need  for 
continuous  dental  care  is  now  being  appreciated.  Certainly  the  greatest  fall  has  been 
in  the  number  of  subsequent  visits  required. 
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A.  Attendances  and  treatment 


JNumoer  or  visits  lor  treatment  during  year 

Children 

0-4  (incl.) 

Expectant  and 
nursing  mothers 

First  visit 

453 

167 

Subsequent  visits 

669 

565 

Total  visits 

1,122 

732 

Number  of  additional  courses  of  treatment  other  than 
the  first  course  commenced  during  year 

57 

13 

Treatment  provided  during  the  year  - number  of  fillings 

332 

288 

Teeth  filled 

312 

201 

Teeth  extracted 

282 

253 

General  anaesthetics  given 

174 

68 

Emergency  visits  by  patients 

106 

14 

Patients  X-rayed 

18 

21 

Patients  treated  by  scaling  and/or  removal  of  stains 
from  the  teeth  (prophylaxis) 

431 

78 

Teeth  otherwise  conserved 

95 

7 

Teeth  root  filled 

7 

Inlays 

6 

Crowns 

8 

Number  of  courses  of  treatment  completed  during 
the  year 

437 

125 

Prosthetics 

Patients  supplied  with  full  upper  or  full  lower  (first  time) 

41 

Patients  supplied  with  other  dentures 

62 

Number  of  dentures  supplied 

134 

Anaesthetics 

General  anaesthetics  administered  by  dental  officers 

19 
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D.  Inspections 


Number  of  patients  given  first  inspections  during  year 

Children 

0-4  (incl.) 

624 

Expectant  and 
nursing  mothers 

196 

Number  of  patients  in  A and  D above  who  required 
treatment 

601 

175 

Number  of  patients  in  B and  E above  who  were  offered 
treatment 

601 

175 

E.  Sessions 

Number  of  dental  officer  sessions  (i.e.  equivalent 
complete  half  days)  devoted  to  maternity  and 
child  welfare  patients 

For  treatment 

232 

For  health  education 

76 
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Premature  births 

In  1968  there  were  405  premature  live  births  and  82  premature  still-births.  The 
The  premature  birth  rate  was  8.02%  as  compared  with  7.3%  in  1967. 

Amongst  premature  babies  born  alive  there  were  34  deaths  of  which  20 
occurred  within  the  first  24  hours  of  life. 

Hospital  special  care  facilities  for  babies  are  concentrated  at  the  Royal 
Gwent  Hospital,  Newport,  so  that  babies  born  in  North  Monmouthshire,  who  require 
these  facilitites  have  to  be  transported  to  the  Royal  Gwent.  Portable  incubators 
are  supplied  by  the  hospital  authorities  and  the  ambulances  are  equipped  to  oper- 
ate them  during  transport. 

Special  care  facilities  for  premature  babies  should  be  more  readily  avail- 
able for  North  Monmouthshire  when  paediatric  wards  are  opened  at  Nevill  Hall 
Hospital,  Abergavenny. 

Further  research  is  needed  into  the  problem  of  premature  still-birth. 


Premature  births  for  the  year  1968. 


1 . Number  of  premature  live  births  notified 
(as  adjusted  by  transferred  notifications); 

(a)  In  hospital 354 

(b)  At  home  or  nursing  home  51 

Total 405 


2.  Number  of  premature  still-births  notified 
(as  adjusted  by  transferred  notifications): 

(a)  In  hospital 76 

(b)  At  home  or  nursing  home  6 

Total 82 
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Number  of  premature  births  (as  adjusted  by  any  notifications  transferred  in  or  out  of  the  area) 


Premature  live  births 

Premature 

stillbirths 

Born  in 
hospital 

Born  at  home  or  in  a nursing  home 

Nursed,  entirely  at 
home  or  in  a 
nursing  home 

Transferred  to 
hospital  on  or  before 
28th  day 

Weight 
at  birth 

d Total  births 

- ■ : 

Died 

HI  Total  births 

Died 

2 Total  births 

i 

Died 

Born 

rr  within  24  hours  of 
~ birth 

u in  1 and  under 

7 days 

5 in  7 and  under 

28  days 

— within  24  hours 

- of  birth 

Q in  1 and  under 

7 days 

0) 

TJ 

C 

3 

TJ  V) 

C > 

(0  <Q 

r 00 
.E  CM 

(8) 

~ within  24  hours 

2 of  birth 

fc 

TJ 

C 

3 

TJ 

C </> 

-•3 

.Erv 

(11) 

-»  in  7 and  under 

— 28  days 

l 

a 

8 

£ 

c 

(13) 

ZI  at  home  or  in  a 

— nursing  home 

1 . 21b.  3 oz.  or  less 

14 

7 

3 

1 

7 

1 

2.  Over  21b.  3 oz.  up 
to  and  including 

31b.  4 oz. 

22 

5 

1 

- 

3 

1 

2 

- 

- 

- 

- 

- 

26 

1 

3.  Over  31b  4 oz.  up 
to  and  including 
41b.  1 5 oz. 

64 

4 

1 

2 

2 

- 

- 

- 

7 

1 

- 

- 

16 

2 

4.  Over  41b.  6 oz.  up 
to  and  including 
41b.  15  oz. 

81 

- 

- 

- 

3 

- 

- 

- 

5 

- 

- 

- 

12 

2 

5.  Over  41b.  15  oz. 
up  to  and  including 
51b.  8oz. 

173 

2 

2 

2 

27 

- 

- 

- 

4 

- 

- 

- 

15 

- 

6.  Total  

354 

18 

7 

5 

35 

1 

2 

- 

16 

1 

- 

- 

76 

6 

1 = 1 ,000g.  or  less,  2 = 1 ,001  g. 


3 = 1 ,501  g.  - 2,000g.  4 = 2,001  g.  - 2,250g.  5 = 2,500g. 
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Care  of  unmarried  mothers 

All  the  facilities  offered  to  expectant  and  nursing  mothers  were  available 
for  unmarried  mothers.  In  addition  those  who  sought  help  with  special  problems 
were  visited  by  the  deputy  superintendent  health  visitor,  who  is  responsible  for 
this  work.  The  following  table  gives  an  analysis  of  her  work:- 


New  cases  dealt  with:- 

Single  women  ..  ..  ..  ..  246 

Married  women  ..  ..  ..  ..  13 

Widows  ..  ..  ..  ..  1 

Divorced  women  ..  ..  ..  2 

Total  262 

Total  number  of  visits  ..  ..  ..  ..  473 


“The  Oaklands”,  Llanhennock 

The  home  for  unmarried  mothers,  opened  in  August,  1967,  admitted  only 
twelve  girls  during  the  year  1968. 

The  under-occupancy  of  the  home  was  a matter  of  concern  and  the  situation 
was  kept  under  review.  A changing  climate  of  public  opinion  towards  the  unmarried 
mother  has  probably  made  it  easier  for  her  to  remain  in  the  community,  conse- 
quently the  need  for  special  provision  was  decreased. 


Admissions  during  1968 


Number  of  Average 

cases  duration  of 

stay  (days) 

Ante-natal  6 69 

Post-natal  6 34 

Total  12  51.5 
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Nurseries  and  child  minders 

Details  of  premises  and  persons  registered  under  Section  1 of  the  Nurseries 
and  Child  Minders  Regulations  Act  1948  are  given  below. 


Premises 

Persons 

Number  of  premises  or 

persons  registered  at 

21 

19 

end  of  year. 

No.  of  children  permitted 

515 

170 

Type  of  care 


Premises 

Persons 

All  day 

Sessional 

All  day 

Sessional 

No.  of  premises 

or  persons. 

1 

20 

1 

18 

No.  children 

permitted. 

30 

485 

6 

160 

The  Health  Services  and  Public  Health  Act  1968  required  registration  of  premises 
(other  than  those  used  wholly  or  mainly  as  private  dwelling  houses)  in  which  children 
are  received  to  be  looked  after  for  a total  of  2 hours  or  longer  per  day.  It  also  required 
registration  of  persons  who  for  a reward,  receive  into  their  own  home  one  or  more 
children  under  five  to  whom  they  are  not  related,  for  a total  of  2 hours  per  day  a week. 

At  the  same  time  local  health  authorities  were  asked  to  review  day  care 
facilities  in  their  area  and  to  assess  the  demand  for  day  care.  From  the  replies  received 
from  health  visitors  it  was  evident  that  many  more  places  were  required  than  were  at 
that  time  available.  It  seems  that  in  many  areas  young  children  are  left  to  play  in 
the  street  without  proper  care  and  supervision. 
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Children’s  department 

Home  Office  regulations  require  periodic  medical  examinations  of  children 
in  children’s  homes.  These  were  carried  out  by  area  medical  officers,  who,  were 
also  responsible  for  giving  advice  on  the  general  health  aspects  of  running  the 
home. 


Routine  examinations  were  timed  to  be  carried  out  strictly  before  the 
periodic  case  conferences  held  at  each  home.  Medical  officers  attended  these 
conferences  wherever  possible. 

Children  admitted  to  Coed  Glas  Reception  Centre,  Abergavenny  were 
examined  by  the  area  medical  officer.  Those  under  5 years  of  age  were  also 
seen  by  the  medical  officer  to  the  children’s  committee,  who,  reported  on  the 
childs’  general  development.  This  officer  was  also  available  to  advise  on  general 
medical  problems  encountered. 

Babies  of  mothers  resident  at  the  Oaklands  Mother  & Baby  Home  who 
were  offered  for  adoption  were  medically  examined  by  the  medical  officer  to 
the  children’s  committee. 


Family  planning 


w 


Family  planning  clinics  were  run  by  the  Monmouthshire  County  Council 


at  m&c  centres,  where  advice  was  given  upon  all  aspects  of  family  planning, 
including  advice  to  engaged  couples.  These  clinics  were  ‘open  clinics,’  appoint- 
ments not  being  necessary. 


The  clinics  were  situated  at  Abertillery,  Blackwood,  Croesyceiliog, 
Newbridge,  Risca  and  Newport. 


Family  planning  advice  was  also  given,  upon  request,  at  all  cytology 
clinics,  when  clients  attended  for  cervical  smear  tests;  these  were  not  ‘open’ 
clinics  and  appointments  were  necessary.  Cytology  clinics  were  held  at 
Abertillery,  Abergavenny,  Blaina,  Bedwas,  Croesyceiliog,  Cwmbran,  Caerleon,  Caldicot, 
Chepstow,  Ebbw  Vale,  Monmouth,  Oakfield,  Pontllanfraith,  Pontypool,  Risca  and 
Tredegar  and  applications  for  appointment  were  made  to  the  local  health  clinic, 
the  health  visitor  for  the  area  or  direct  to  the  Health  Department. 

Domiciliary  visits  were  made  by  the  department  staff  to  problem  families 
as  required. 

A male  sterilisation  service  was  made  available  through  the  offices  of  the 
Simon  Population  Trust  and  the  Family  Planning  Association. 
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Family  planning  and  gynaecological  clinics 
statistics  for  1968 


Clinic 

Number  of  attendances 
at  family  planning  clinics 

Number  of  attendances  at 
gynaecological  clinics 

New  cases 

Old  cases 

Total 

New  cases 

Old  cases 

Total 

Abertillery  (from 

16.9.68) 

23 

7 

30 

1 

— 

1 

Blackwood  (from 
13.5.68) 

69 

17 

86 

20 

- 

20 

Croesyceiliog 

300 

246 

546 

- 

- 

- 

Newbridge  (from 

13.5.68) 

24 

29 

53 

7 

1 

8 

Newport 

199 

108 

307 

66 

268 

334 

Risca 

57 

23 

80 

95 

180 

175 

Totals 

672 

430 

1,102 

189 

449 

638 

Maternity  liaison  committees 

There  are  three  Maternity  Liaison  Committees  based  on  hospital  manage- 
ment committee  areas,  on  which  the  County  Medical  Officer  is  represented. 

The  committee  representing  Newport  and  East  Monmouthshire  met  twice 
in  1968.  The  North  Monmouthshire  Committee  and  the  Cardiff  North  Committee 
both  met  four  times  during  the  year. 

The  meetings  were  of  value  in  providing  opportunities  for  exchange  of 
ideas  between  medical  and  nursing  personnel  in  the  three  branches  of  the 
maternity  services. 

Matters  of  common  interest  were  discussed  and  information  was  dis- 
seminated to  members  of  the  professions  engaged  in  maternity  work. 
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Welfare  foods 


Welfare  foods  were  made  available  in  clinics  and  centres  throughout  the 
county.  Clinic  clerks  have  been  employed  for  this  purpose  in  recent  years. 

In  1968  10  clinic  clerks  were  employed  (4  full-time  and  6 part-time).  Food  was 
sold  by  clinic  clerks  in  42  clinics  out  of  a total  of  57  clinics.  In  the  remaining 
clinics  this  task  unfortunately  had  to  be  undertaken  by  health  visitors  in  addition 
to  their  other  duties.  Health  visitors  also  sold  foods  on  the  two  mobile  clinics. 
There  have  been  no  price  increases  in  recent  years. 

Table  showing  sales  of  welfare  foods  1965-68 


National  dried  milk 

Cod-liver  oil 

Vitamin 

A & D tablets 

Orange 

juice 

Cost 

£’s 

1965 

9,338 

4,149 

3,870 

62,430 

5,856.  3. 

10. 

1967 

7,777 

3,904 

3,382 

72,188 

6,415.14. 

8. 

1968 

10,183 

4,048 

3,566 

72,407 

6,953.  0. 

0 

The  selection  of  milk 

food  is  often 

determined  in  the 

first  weeks 

of  life 

and  since  most  births  take  place  in  hospital  the  views  of  the  paediatricians  and 
nursing  staff  are  likely  to  influence  many  mothers.  The  paediatricians  based  at  the 
Royal  Gwent  Hospital,  Newport,  recommend  National  Dried  Milk  and  these  figures 
suggest  that  more  mothers  are  taking  their  advice. 

Sales  of  proprietary  brands  of  foods 

Sales  of  proprietary  foods  show  a drop  on  previous  years  as  follows:- 

1966/67  £29,000 

1967/68  £27,000 

1968/69  £26,000 

There  have  been  several  price  increases  during  this  time  so  that  the  drop 
in  sales  reflects  a greater  reduction  in  the  amount  of  food  sold  than  these  figures 
indicate.  This  may  be  due  partly  to  the  increased  sale  of  National  Dried  Milk  but 
it  also  suggests  that  people  are  buying  more  from  other  sources.  There  was  also 
a drop  in  the  number  of  live  births  in  the  year  1967. 
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SECTION  III 

OTHER  DOMICILIARY  SERVICES 
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Home  nursing 

Requests  for  the  service  were  received  from  general  practitioners  and 
hospital  staff  and  the  home  nursing  service  has  continued  to  be  used  to  full 
capacity. 


The  home  nurse  gives  a very  personal  service,  her  close  contact  with  the 
patient  gives  her  opportunity  to  assess  his  needs  and  she,  being  aware  of  the 
services  available,  is  able  to  call  in  other  agencies  where  appropriate. 

As  yet  there  is  no  formal  attachment  of  home  nurses  to  general  prac- 
titioners in  Monmouthshire.  The  opening  of  health  centres  has  made  very  little 
difference  to  the  degree  of  co-operation  between  family  doctors  and  home 
nurses,  as  other  nurses  have  been  employed  by  the  doctors  to  carry  out  nursing 
duties.  However,  visits  to  these  health  centres  has  enabled  closer  contact  with 
other  staff  working  in  the  same  building. 

For  financial  reasons  it  was  not  possible  to  change  over  entirely  to 
disposable  equipment.  A limited  number  of  disposable  syringes  were  available 
and  were  used  for  injections  of  drugs  liable  to  induce  contact  dermatitis. 

The  disposal  of  certain  dressings  is  becoming  a problem  in  smokeless 
zones  where  they  cannot  be  burned.  The  disposal  of  urine  bags  for  one 
particular  patient  was  solved  by  the  chief  public  health  inspector,  who  arranged 
for  its  collection  and  disposal  at  a local  hospital. 

Opportunities  were  afforded  for  group  discussion  on  subjects  of 
common  interest,  by  meetings  arranged  with  the  supervisors  at  convenient 
centres  throughout  the  county.  In  addition  Dr.  R.  Willington,  consultant 
geriatric  physician,  gave  a very  informative  lecture  on  the  subject  of  incon- 
tinence. He  also  demonstrated  certain  nursing  aids  and  personal  aids  for 
incontinent  patients. 
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Home  nursing  statistics 


1968 

1967 

1966 

Number  of  persons  nursed 
during  year 

8,479 

8,627 

8,454 

Number  of  persons  aged  under 

5 years  at  first  visit 

466 

460 

467 

Number  of  persons  aged  65  years 
and  over  at  first  visit 

4,372 

'4,272 

4,286 

Total  visits  made  in  1968  300,611 

Visits  to  persons  aged 

under  5 years  at  first  visit 3,464 

Visits  to  persons  aged  65 

years  and  over  at  first  visit ...  193,023 


Night  attendant  service 


Cases  referred  for  assistance  

168 

Cases  actually  service  

Ill 

Cases  not  serviced  (due  to  

57 

prior  death,  relatives 

declining  service,  admission 

to  hospital,  unsuitable  case, 

etc.) 
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All  patients  provided  with  night  attendance  received  at  least  one 
domiciliary  visit  from  a member  of  the  departmental  staff  but,  even  so,  some 
abuse  of  the  service  occurred. 

Most  requests  for  the  service  came  from  family  doctors  and  the  type 
of  case  served  usually  fell  into  one  of  three  main  categories:- 

(i)  cases  of  terminal  illness  where  support  of  the  family  was  of 
prime  importance.  By  the  institution  of  night  attendance 
relatives  were  able  to  continue  nursing  the  patient  at  home. 

(ii)  patients  who  were  infirm  and/or  sick  and  waiting  admission  to 
hospital,  often  living  alone  and  dependent  upon  friends  and 
neighbours  for  care.  Difficulties  sometimes  arose  when  these  patients 
did  not  obtain  the  expected  hospital  accommodation  and,  consequen- 
tly, sought  to  retain  the  night  attendant  until  such  time  as  they 
would  be  admitted. 

(iii)  Housebound  invalids  or  semi-invalids  suffering  from  such  conditions 

as  chronic  bronchial  asthma,  cardiac  insufficiency,  terminal  carcinoma, 
hemiplegia  or  advanced  arthritis.  This  is  the  most  difficult  group  as 
normally,  the  night  attendant  service  is  available  for  short  term 
care  only.  Some  were  simply  frail  and  infirm  or  senile  and  many 
suffered  with  cerebral  arterial  spasms  causing  giddiness  or  black-outs. 
Most  of  these  cases  needed  a long-term  night  attendant  to  enable 
a relative  or  friend  to  maintain  day  care. 

Home  help  service 

As  in  previous  years  the  home  help  service  was  administered  by  a home 
help  organiser,  aided  by  seven  assistants.  The  majority  of  the  home  helps 
employed  by  the  County  are  part-time,  working  for  a few  hours  each  day.  To  a 
large  extent  this  policy  is  determined  by  the  nature  of  help  required  occurring  at 
peak  periods  during  the  day. 

Home  help  statistics,  1968. 


Help  for  persons 

Aged  under  65  on  first  visit  during  the  year 

Age  65  or  over  on 
first  visit  during  the 
year 

Chronic  sick 
and 

tuberculous 

Mentally 

disordered 

Maternity 

Other 

Total 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

4,122 

175 

18 

32 

217 

4,564 
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The  above  table  shows  that  in  1968,  90.1%  of  the  cases  assisted  by  the 
service  were  over  65  years  of  age. 

This  Authority  has,  in  the  past,  adopted  the  policy  of  giving  maximum 
support  to  the  older  members  of  the  community  to  enable  them  to  stay  in  their 
own  homes,  rather  than  of  providing  extensive  welfare  accommodation. 

This  policy  is  confirmed  when  we  examine  welfare  facilities  available  for 
the  elderly  in  the  County  - the  contribution  made  to  housing  authorities  so  that 
they  may  provide  single  old  people’s  homes  is  20%  above  the  “all  Counties”  average, 
but  residential  accommodation  or  welfare  home  places  are  1.58  per  thousand  popu- 
lation in  Monmouthshire  compared  with  2.13  per  thousand  population  for  all  Welsh 
Counties. 

The  provision  of  a home  help  is  often  the  deciding  factor  in  whether  an 
old  person  can  remain  in  his  home  or  will  require  to  be  placed  in  a welfare  home. 


It  is  not  only  policy  that  has  determined  the  demand  on  the  service, 
local  need  has  also  had  its  effect.  Based  on  statistics  originating  from  the 
Ministry  of  Health,  the  Welsh  Board  of  Health  assessed  the  need  for  geriatric 
beds  in  the  North  Monmouthshire  region  as  160.  At  present  there  are  only  110 
but  this  total  will  be  improved  when  Nevill  Hall  Hospital  is  fully  functional. 

The  shortage  of  hospital  beds  results  in  more  people  having  to  be  treated 
at  home  and  places  heavy  demands  on  the  domiciliary  services,  of  which  the  home 
nursing  and  home  help  services  are  two  of  the  more  important.  A look  at  the 
the  home  nursing  statistics  confirms  this  demand.  Although  the  cost  per  1,000 
population  in  Monmouthshire  in  1967/68  for  home  nursing  was  considerably  higher 
than  the  “all  Counties”  average,  the  cost  per  visit  was  25%  less  than  that  for 
“all  Counties.”  This  is  due  to  the  above  average  number  of  the  population  requir- 
ing home  nursing  in  this  County;  sixty-five  per  cent  of  the  work  of  the  home 
nurse  is  taken  up  with  geriatric  nursing. 

Another  contribution  to  the  high  local  need  for  both  the  home  help  and 
home  nursing  services,  would  be  more  illness  in  a population  but  it  is  not  easy  to 
prove  that  this  operates  in  Monmouthshire,  although  geriatric  beds  available  in  the 
Newport  and  East  Monmouthshire  Hospital  Management  Committee  area  showed  a 
higher  percentage  of  occupancy  for  the  quarter  ended  31st  December,  1969  than 
did  those  for  any  other  speciality,  (geriatric  100.6%,  general  medical  82%  and 
general  surgical  75%). 

Requests  for  the  service  come  from  a variety  of  sources  - doctors, 
hospitals,  welfare  officers  and  nurses,  etc.  Before  assistance  is  given,  each  case  is 
assessed  by  a supervisor  and  a home  help  is  only  made  available  if  actual  need 
is  established. 
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The  appointment  of  home  help  supervisors  on  an  area  basis  has  meant 
that  a better  initial  assessment  as  to  need  can  be  made  and  has  allowed  more 
frequent  review  of  cases,  so  that  the  hours  of  help  allocated  can  be  adjusted 
from  time  to  time,  as  indicated  by  the  varying  needs  of  the  clients. 


Unless  there  is  a change  in  policy  and/or  the  availability  of  institutional 
facilities,  there  is  little  scope  for  reducing  expenditure  on  this  service?. 

Home  help  statistics  1959  - 68 


Year 

Total 

hours  of  help 
supplied 

Total 

households 

Hours  of  help 
per  household 

1959 

768,690 

2,600 

295 

1960 

840,143 

2,877 

292 

1961 

855,235 

3,123 

283 

1962 

894,961 

3,324 

277 

1963 

885,235 

3,556 

249 

1964 

1,015,040 

4,026 

252 

1965 

1,047,379 

3,882 

269 

1966 

1,038,506 

4,177 

249 

1967 

1,004,787 

4,248 

236 

1968 

1,000,484 

4,564 

219 

The  above 

table  shows  how  the  hours  of  help  per  household  have  been 

reduced  despite  the 

ever-increasing  number 

of  households  assisted. 

This  reduction 

reflects  the  better  control  effected  with  the  appointment  of  the  home  help 

supervisors. 

Home  help  statistics  1968  by  area 

Area 

Total  hours 
of  help  supplied 

Total 

cases 

Hours  per 
case 

Rhymney  & Tredegar  Urban  District  Councils 

141,088 

476 

296 

Bedwellty  Urban  District  Council 

65,053 

345 

194 

Abercarn  & Mynyddislwyn  Urban  District 
Council 

66,600 

362 

184 

Ebbw  Vale  Urban  District  Council 

94,588 

441 

214 

Nantyglo  & Blaina  and  Abertillery  Urban 
District  Council 

101,216 

599 

169 

Magor  & St.  Mellons  Rural  District  Council 
and  Bedwas  & Machen  and  Risca  Urban 
District  Councils 

114,101 

583 

196 

Blaenavon  & Pontypool  Urban  District 
Councils 

240,575 

913 

263 

Cwmbran  & Caerleon  Urban  District  Councils 

64,192 

362 

172 

Chepstow  Urban  & Monmouth  Borough 
Councils  and  Chepstow  and  Monmouth 
Rural  District  Councils 

51,054 

235 

21.7 

Abergavenny  Borough  & Usk  Urban  District 
Councils  and  Abergavenny  & Pontypool 
Rural  District  Councils. 

62,017 

/ 

248 

250 

1 ,000484 

4,564 

219  (average) 
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As  will  be  seen  from  the  above  table,  the  number  of  hours  per  case  for  the 
different  county  areas  varies  considerably  though  there  is  no  evidence  to  suggest 
that  the  effectiveness  of  the  service  varies  between  areas  to  any  extent. 

The  department  is  attempting  to  introduce  closer  uniformity  in  assessment, 
by  the  home  help  supervisors,  of  the  amount  of  help  required  by  households. 

This  will  not  be  easy  as,  assessment  may  be  affected  by  so  many  variables, 
e.g.  age,  type  of  illness,  other  members  of  the  household,  assistance  from  neigh- 
bours etc.,  which  have  to  be  taken  into  account  when  allocating  the  hours  of 
help  in  any  particular  case. 

Maximum  publicity  is  given  to  the  service,  including  talks  to  trainee  nurses, 
school  leavers,  mothercraft  classes  and  other  voluntary  organisations,  to  ensure  that 
the  service  is  available  to  anyone  who  might  require  it. 


Home  help  service  1968 


Area 

Health 

Sub- 

committee 

Home  help  to  households  for  persons 

Helps  employed  at  end  of  1968 

Aged  65 
or  over  on 

first  visit 
in  1968 

Whole 

time 

(a) 

Part- 

time 

(b) 

Whole- time 
equivalent 
of  (b) 

Chronic 
sick  and 
tuber- 
culosis 

Mentally 

disorder- 

ed 

Mater- 

nity 

Others 

Total 

1 

449 

2 

3 

1 

21 

476 



127 

68 

2 

301 

1 

4 

1 

38 

345 

- 

59 

31 

3 

350 

2 

1 

1 

8 

362 

1 

65 

32 

4 

361 

48 

- 

3 

29 

441 

- 

92 

45 

5 

560 

25 

2 

2 

10 

599 

2 

80 

48 

6 

531 

5 

1 

8 

38 

583 

■ - 

132 

55 

7 

824 

42 

6 

2 

39 

913 

- 

277 

115 

8 

321 

14 

1 

7 

19 

362 

- 

84 

31 

9 

216 

13 

- 

4 

2 

235 

- 

.63 

24 

10 

209 

23 

- 

3 

13 

248 

- 

61 

30 

4,122 

175 

18 

32 

217 

4,564 

3 

1,040 

479 

Care  of  the  elderly 

The  service  expands  annually  as  co-operation  between  hospital  consultants, 
general  practitioners  and  the  Local  Health  Authority  Service  improves.  Free 
discussion  of  mutual  problems  occurs  and  by  this  three-cornered  liaison  it  is  now 
often  possible  to  remove  a patient  from  his  home  into  hospital  for  short  term 
care  and  active  rehabilitation,  with  the  understanding  that  he  may  either  return 
home  or  be  placed  in  accommodation  provided  by  the  Welfare  Department  as 
soon  as  hospital  treatment  is  no  longer  necessary. 
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A successful  geriatric  service  must  consider  the  whole  family.  The 
family  must  be  assured  of  the  strong  support  of  the  three  co-ordinates,  yet  at 
the  same  time  be  made  to  feel  that  it  is  itself  a very  important  and  integral 
part  of  the  team.  Then  we  can  expect  less  disturbance  from  the  social  emergency 
and  a better  deployment  of  hospital  and  welfare  beds  - both  in  very  short  supply 
at  present.  A much  greater  use  can  be  made  of  the  night-nursing  service. 

In  very  many  cases  elderly  folks  live  alone  with  inadequate  family  or 
neighbourly  care,  yet  it  is  these  cases  who  most  frequently  refuse  to  leave  their 
homes  for  any  reason  and  place  the  greatest  strain  upon  the  relieving  services. 

An  establishment  of  ‘night  companions,’  evolved  from  the  present  night  nursing 
service,  but  requiring  little  training,  would  fill  a real  need  and  help  to  release 
urgently  required  hospital  and  welfare  beds.  Such  a service  would  help  to  control 
some  of  the  nocturnal  wandering  and  confusion  of  aged/infirm  persons  which  so 
disturbs  relatives  and  friends  and  leads  to  insistent  demands  for  hospital  care. 


Convalescent  treatment 

During  1968,  one  hundred  and  ninety-four  applications  for  convalescence 
at  the  ‘Rest’  Home,  Porthcawl  were  received.  One  hundred  and  fifty  nine  admissions 
to  the  home  were  subsequently  arranged  but  later  there  were  twenty-seven  withdrawals 
mainly  due  to  illness  or  domestic  reasons  and  the  places  reserved  had  to  be  can- 
celled. 


Fourteen  applications  were  rejected  on  the  grounds  of  the  unsuitability 
of  the  applicants  or  because  they  had  attended  the  home  in  1967.  Only  in 
exceptional  circumstances  is  a person  provided  with  convalescence  in  successive  years. 

As  in  previous  years  the  majority  of  applications  were  received  from  the 
industrial  valleys.  Very  few  requests  were  received  from  the  eastern  and  more 
rural  parts  of  the  county. 


The  ‘Rest’  Home  does  not  have  the  staff  to  deal  with  patients  who 
require  medical  or  nursing  care  beyond  that  already  provided  by  their  own 
doctors  so  that  applications  are  only  considered  from  persons  who  are  ambulant 
and  can  attend  to  their  own  toilet.  In  effect,  the  stay  of  two  weeks  at  the  ‘Rest’ 
provides  a recuperative  holiday  rather  than  a period  of  convalescence  and  is  a 
means  of  allowing  aged  persons,  who  are  the  biggest  groups  of  applicants,  the 
benefit  of  a holiday  which  they  would  not  have  had  otherwise. 

Transport  to  and  from  the  home  was  arranged  by  the  ambulance 

service. 
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Chircpody  service 


As  in  previous  years,  the  service  was  available  free  of  charge  to:- 

(1)  Old  age  pensioners  (women  60+  men  65+). 

(2)  Registered  handicapped  persons  of  all  age  groups. 

(3)  Expectant  mothers. 

(4)  Diabetics. 

(5)  School  children,  (verrucae  treatment  only). 

A comprehensive  service  for  children  is  impossible  at  present 
due  to  staff  shortage. 

Staff 

The  staff  of  this  section  is  as  follows:- 
Establishment  16 

Staff  employed 14  (whole-time  equivalent) 

Chief  chiropodist  (one) 

Deputy  chief  chiropodist  (one) 

Full-time  chiropodists  (eleven) 

Part-time  chiropodists  (three)  - who  together  work  the 
equivalent  of  4 Vi  days  per  week. 

The  two  vacancies  have  been  outstanding  for  a considerable  time.  Suitably 
qualified  chiropodists  are  in  short  supply  and  in  great  demand  and  the  County  is 
perhaps  more  fortunate  than  many  other  Authorities  in  the  number  of  chiropodists 
it  has  been  able  to  attract. 


Clinic  services 

There  are  now  34  static  clinics  in  operation,  located  in  all  areas  of  the 

County. 

One  full-time  mobile  chiropody  clinic  is  at  present  in  operation  and  one 
full-time  chiropodist  is  permanently  employed  on  this  duty. 

Rural  villages  are  visited  by  the  mobile  chiropody  clinic  at  intervals 
for  a half-day  or  whole-day  session,  according  to  need. 

Welfare  homes  and  training  centres  are  also  visited  by  a chiropodist  at 
intervals  according  to  need  and  residents  at  the  homes  can  obtain  regular  treat- 
ment. In  addition  the  chief  chiropodist  attends  the  social  centre  for  the  handi- 
capped at  Tyleri  Court,  Abertillery  on  one  day  per  month. 
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Domicilary  services 

Each  chiropodist  looks  after  all  the  domiciliary  cases  in  his/her  area. 

The  amount  of  time  devoted  to  domiciliary  work  varies  from  one  to  two  days 
per  week,  depending  on  the  number  of  static  clinics  in  the  area.  Priority  has  been 
given  to  static  clinic  sessions  to  which  patients  may  have  to  travel  over  a considerable 
distance  to  keep  their  appointments. 

In  the  larger  areas,  whenever  possible,  other  chiropodists  are  provided  to 
assist,  e.g.  three  chiropodists  usually  carry  out  domiciliary  duties  in  Area  No.  6 
(Bedwas  & Machen  U.D.C.,  Risca  U.D.C.  and  Magor  & St.  Mellons  R.D.C.) 

Priority  is  given  to  new  cases  and  infected  conditions.  Due  to  the  lack 
of  mobility  in  housebound  patients,  the  majority  of  domiciliary  cases  require 
treatment,  approximately  once  every  three  months. 

In  cases  where  a domiciliary  appointment  is  not  kept,  the  chiropodist 
leaves  a card  at  the  patient’s  home  stating  that  he  has  called  and  requesting 
the  patient  to  contact  the  chiropodist  as  soon  as  possible.  The  patient  is  then 
placed  on  the  list  for  treatment  when  domiciliary  visits  are  next  being  carried 
out  in  that  locality. 


Number  of  domiciliary  treatments  given  in  1968 


January 

520 

February 

- 

525 

March 

- 

596 

April 

- 

573 

May 

- 

733 

June 

- 

460 

July 

- 

539 

August 

- 

537 

September 

- 

458 

October 

- 

625 

November 

- 

799 

December 

- 

500 

Total 

_ 

6,865 
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The  following  table  shows  the  number  of  treatments  given  to  patients 
during  the  years,  1966  to  1968. 


1966 

1967 

1968 

(a) 

Static  clinics 

19,229 

22,092 

24,023 

(b) 

Mobile  clinics 

2,808 

3,248 

2,713 

(c) 

Welfare  homes  and 
training  centres 

3,126 

2,934 

3,082 

(d) 

Domiciliary 

3,153 

5,271 

6,865 

Totals 

28,316 

33,545 

36,683 

Static  clinics  deal  with  14  patients  per  day  on  average.  A similar  rate  is 
undertaken  on  the  mobile  unit.  Domiciliary  visits  deal  with  eight  patients  per  day 
on  average. 


Chiropody  treatment  at  pensioners’  clubs 

Eight  pensioners  clubs  are  at  present  in  receipt  of  a County  grant  of 
£30  per  half  year  from  the  Welfare  Committee  to  assist  in  the  payment  of 
chiropody  treatment  by  private  chiropodists  who  attend.  One  thousand,  six 
hundred  and  seventy  one  treatments  were  carried  out  in  these  centres  during 

1968. 


Number  of  persons  treated  in  1968 

Persons  aged  65 

and  over 

7,015 

Expectant 

Mothers 

17 

Others 

980 

TOTAL 

8,012 
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Mobile  physiotherapy  service 

The  service  is  provided  to  treat  patients  who  are  housebound  or  those 
who  find  the  journey  to  a hospital  physiotherapy  department  such  a burden  that 
it  negates  the  value  of  the  therapy  they  receive. 

Referrals  are  accepted  from  general  practitioners,  hospital  consultants  and 
the  County  Welfare  Department  - in  which  case  prior  approval  is  obtained 
from  the  patient’s  family  doctor. 

All  new  patients  are  visited  initially  by  the  senior  physiotherapist  to 
determine  the  treatment  best  suited  to  the  patients  needs.  Depending  upon  his 
decision,  the  request  is  passed  on  to  one  of  the  physiotherapists. 

The  senior  physiotherapist  uses  a van  containing  portable  diathermy 
baths,  infra-red  lamps,  radiant-heat  lamps,  etc.,  while  the  three  other  physio- 
therapists (all  part-time)  use  their  own  cars  to  transport  equipment,  which  is  of 
a more  simple  nature. 

The  senior  physiotherapist  is  also  responsible  for  the  issue  and  maintenance 
of  the  various  types  of  lifting  hoists  which  are  issued  to  district  nurses  as  an  aid 
to  nursing  care. 

Various  items  of  equipment  are  issued  on  loan  by  the  physiotherapists, 
e.g.  walking  aids,  three-pronged  walking  sticks,  webbing  slings,  parallel  bars  and 
a rowing  machine,  etc. 

The  average  monthly  treatments  undertaken  by  the  physiotherapists  are:- 


Mr.  Leach 

49  treatments  involving  a case  load  of  approximately 

22 

Mrs.  Holley 

95  ..  

22 

Mrs.  Blakemore 

56  ..  ..  ..  .. 

' 24 

Mr$.  Ambler 

64  ..  ..  ..  .. 

25 

In  addition  to  work  in  the  patients’  homes,  physiotherapy  is  also  provided 
where  necessary,  in  the  mental  health  training  centres,  clinics,  etc. 


1968 

Number  of  new  cases  referred  by  family  doctor  ...  133 

Number  of  new  cases  referred  by  hospitals  •••  •••  19 

Others  ...  ...  ...  ...  ...  •••  44 

Total  number  of  cases  ...  ...  196 

Number  of  treatments  given  ...  ...  •••  2,940 
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Medical  comforts 


The  Authority  provides  certain  nursing  equipment  and  apparatus  on  loan 
for  the  care  and  after  care  of  persons  being  nursed  at  home.  The  scheme  is  mainly 
operated  on  an  agency  basis  by  the  St.  John  Ambulance  Brigade  and  the  British 
Red  Cross  Society.  Requests  for  the  service  are  made  through  family  doctors  or 
home  nurses  and  depots  are  conveniently  placed  throughout  the  County. 


Home_  adaptations  for  artificial  kidney  machines 

In  January,  the  Minister  of  Health  gave  approval  under  Section  28  of  the 
National  Health  Service  Act,  1946,  for  the  making  of  arrangements  by  Local  Health 
Authorities  for  the  adaptation  of  any  dwelling,  or  the  provision  of  any  additional 
facilities  which  may  be  necessary  for  installing  equipment  for  intermittent  haemo- 
dialysis, for  the  use  of  any  person  suffering  from  illness. 

It  is  essential  that  patients  under-going  such  treatment  should  have  easy 
access  to  a hospital  or  unit  with  full  supporting  facilities.  Such  a unit  was  in 
operation  at  Cardiff  and  it  was  anticipated  that  the  Authority  would  soon  be 
informed  of  patients  in  the  County  who  would  be  transferred  to  treatment  at 
home. 


To  date  the  department  has  been  involved  in  five  such  adaptations  and 
is  at  present  considering  the  use  of  sectional  mobile  units,  where  the  home  has  no 
room  suitable  for  adaptation. 
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Cytology  service 

Sixteen  centres  are  now  open  in  the  County  where  patients  are  seen  by 
appointment.  Pelvic  examination  is  made  as  a routine  and  family  planning  advice 
and  breast  examination  on  request. 

During  1968  there  was  an  acute  shortage  of  medical  officers.  At  one 
time  there  were  only  two  medical  officers  available  to  take  cervical  smears,  but 
there  are  now  five  medical  officers  trained  in  cervical  cytology.  Two  part-time 
nurses  attend  cytology  clinics  and  one  clerk  is  employed  full-time. 

The  following  table  shows  the  work  of  the  service  in  1968.  It  is  notable 
that,  notwithstanding  the  considerable  public  demand  for  the  facility,  under  60% 
of  appointments  made  are  honoured.  While  it  is  accepted  that  a certain  amount 
of  non-attendance  is  inevitable,  the  rate  is  distressingly  high. 

The  figures  compare  unfavourably  with  those  of  previous  years. 


Year 

New 

cases 

Cases 

recalled 

Totals 

1966 

4,132 

240 

4,372 

1967 

4,379 

456 

4,835 

1968 

2,357 

1,205 

3,562 

It  is  pleasant  to  record  the  excellent  co-operation  received  from  Dr.  Margaret 
Davies  of  the  Cytology  Department  at  St.  Woolos  Hospital. 

Amongst  the  positive  smears  reported  in  1968,  one  was  from  a 22  year 
old  multigravadia  and  other  young  cases  were  aged  26,  28  and  32  years. 

Such  detection  indicates  the  need  to  accept  smears  from  young  women  as  well  as 
those  over  35  years  of  age. 

The  oldest  positive  smear  was  obtained  from  a woman  of  50. 
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Cervical  cytology  statistics  for  1968 


Name  of  clinic 

Number  of 
appts.  sent: 

Number  of 
appts.  kept: 

New  cases 

Positive 

smears 

No. 

of 

infect- 

ions 

No.  ref’d  to 
gynae- 
cologist 

Other 

conditions 

New 

cases 

Recalls 

New 

cases 

Recalls 

Abergavenny 

176 

78 

117 

45 

21 

6 

— 

2 

Abertillery 

259 

180 

163 

100 

53 

1 

7 

1 

Bedwas 

26 

56 

17 

32 

11 

- 

3 

- 

Blaina 

116 

113 

74 

54 

27 

- 

3 

- 

Caerleon 

35 

36 

27 

14 

13 

' - 

- 

- 

Cal  dicot 

212 

62 

152 

31 

31 

1 

2 

1 

Chepstow 

149 

145 

91 

67 

36 

- 

8 

- 

Cwmbran 

378 

174 

235 

105 

60 

2 

6 

1 

Croesyceiliog 

215 

289 

130 

133 

36 

' - 

7 

- 

Ebbw  Vale 

230 

46 

145 

23 

35 

2 

5 

2 

Monmouth 

145 

129 

81 

56 

14 

1 

5 

1 

Newport 

334 

156 

249 

75 

41 

1 

8 

- 

PontUanfraith 

506 

312 

324 

193 

120 

6 

13 

6 

Pontypool 

475 

245 

258 

126 

97 

3 

5 

3 

Risca 

316 

262 

171 

124 

68 

1 

16 

1 

Tredegar 

220 

43 

123 

27 

25 

- 

16 

- 

TOTALS 

3,792 

2,326 

2,357 

1,205 

688 

24 

104 

18 

68. 


Care  of  blind  persons 

I am  indebted  to  the  County  Welfare  Officer,  Mr.  D.G.  Thomas,  B.A.,  D.M.A., 
for  the  following  statistics  relating  to  the  prevention  of  blindness  and  the  care  of 
blind  persons  in  1968. 


County  register 

Male 

Female 

Total 

Blind 

482 

768 

1,250 

Partially-sighted 

176 

314 

490 

Result  of  consultant  ophthalmologist 

examination 

Clinic 

Hospital  or 
home 

New  cases  certified  blind 

25 

94 

New  cases  certified  partially-sighted 

33 

46 

Old  cases  certified  still  blind 

7 

8 

Old  cases  certified  still  partially-sighted 

26 

48 

Old  cases  previously  partially-sighted 
now  certified  blind 

8 

27 

Old  cases  previously  blind  now  certified 
partially  sighted. 

0 

1 

Old  cases  no  longer  blind  or  partially 
sighted 

0 

1 
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SECTION  IV 
PREVENTION  OF  ILLNESS 


71. 


A comer  of  a Health  Education  Exhibition 


Notifiable  disease 


No  cases  of  poliomyelitis,  diphtheria,  smallpox,  acute  encephalitis,  typhoid, 
paratyphoid  fever  or  puerperal  pyrexia  were  notified  during  1968. 

However  this  excellent  picture  does  not  indicate  any  need  to  relax  our 
readiness  to  deal  with  any  of  these  diseases  which  are  still  likely  to  re-appear  at 
any  time.  Constant  vigilance  is  necessary,  coupled  with  a high  rate  of  community 
protection  against  those  disorders  for  which  efficient  immunising  preparations  are 
available. 

There  was  a quite  substantial  increase  in  the  number  of  notifications  of 
food  poisoning  in  1968  - 76  cases  were  notified  compared  with  20  in  1966  and 
13  in  1967.  The  great  majority  - 68  occurred  in  one  area,  which  may  mean  a 
better  appreciation  by  the  family  doctors  as  to  the  need  for  notification,  rather 
than  a true  higher  incidence  of  the  condition  in  that  area. 
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Notifications  of  infectious  and  other  notifiable  diseases  1968 


District 

Estimated 

population 

Scarlet  fever 

Whooping  cough 

Acute  poliomyelitis 

Measles 

Diptheria 

Acute  pneumonia 

Dysentery 

Smallpox 

Acute  encephalitis 

Enteric  or  typhoid  fever 

Paratyphoid  fever 

Erysipelas 

Meningococcal  infection 

Food  poisoning 

Puerperal  pyrexia 

Ophahalmia  neonatorum 

Tuberculosis 

Infective  jaundice 

Urban 

Abercarn 

19,290 

7 

11 

Abergavenny 

9,790 

- 

- 

- 

14 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

3 

- 

Abertillery 

24,500 

12 

4 

- 

37 

- 

- 

3 

- 

- 

- 

- 

1 

- 

1 

- 

- 

- 

2 

Bedwas  & Machen 

1 1 ,260 

- 

- 

- 

25 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

4 

2 

Bedwellty 

27,000 

- 

1 

- 

42 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

6 

- 

Blaenavon 

8,130 

5 

Caerleon 

5,710 

T 

2 

- 

6 

1 

1 

- 

Chepstow 

7,570 

- 

- 

- 

10 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Cwmbran 

26,010 

1 

- 

- 

200 

- 

- 

9 

- 

- 

- 

- 

1 

1 

1 

- 

- 

5 

- 

Ebbw  Vale 

27,910 

7 

1 

- 

500 

- 

- 

- 

- 

- 

- 

- 

1 

- 

68 

- 

- 

6 

3 

Monmouth 

5,830 

- 

- 

- 

9 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Mynyddislwyn 

15,420 

- 

- 

- 

91 

- 

- 

3 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

9 

Nantyglo&  Blaina 

11,010 

- 

- 

- 

2 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

3 

- 

Pontypool 

38,720 

2 

8 

- 

127 

1 

7 

4 

Rhymney, 

8,760 

- 1 

1 

- 

204 

2 

2 

Risca 

15,580 

2 

11 

- 

95 

- 

7 

24 

- 

- 

- 

- 

- 

- 

6 

- 

- 

4 

3 

Tredegar 

19,530 

- 

2 

- 

20 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

7 

- 

Usk 

2,030 

- 

10 

- 

16 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Rural 

Abergavenny 

9,160 

- 

- 

- 

28 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

4 

- 

Chepstow 

14,720 

- 

- 

- 

117 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Magor  & St.  Mellons 

22,630 

3 

- 

- 

30 

- 

- 

3 

- 

- 

- 

- 

- 

- 

- 

- 

- 

6 

1 

Monmouth 

6,060 

- 

- 

- 

5 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Pontypool 

16,430 

2 

- 

- 

36 

11 

- 

TOTALS 

353,250 

31 

40 

- 

1626 

9 

43 

- 

- 

- 

- 

4 

1 

76 

- 

1 

73 

37 
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Two  procedures  introduced  in  1968  will  have  a significant  effect  on  the  noti- 
fication of  infectious  diseases  in  future  years.  They  were  measles  vaccination  and  the 
inclusion  of  infective  jaundice  as  one  of  the  diseases  for  which  notification  is  required. 

Measles  is  the  one  notifiable  infectious  disease  that  has  continued  to  produce 
large  numbers  of  cases  each  year.  In  April,  1968,  after  extensive  trials  in  various  parts 
of  the  country,  measles  vaccination  was  accepted  as  being  a reliable  and  safe  medium 
for  protection  against  the  disease  and  became  generally  available. 

Measles  epidemics  normally  occur  in  two-year  cycles  and  it  was  hoped  that 
the  most  vulnerable  section  of  the  community  would  be  protected  before  the  Autumn. 
Unfortunately  supplies  were  initially  limited  and  priority  was  given  to  children  in  the 
primary  schools  whose  parents  desired  the  vaccination. 

Measles  in  itself  is  not  a serious  disease  but  it  is  not  uncommonly  accompanied 
by  complications,  some  serious  which  may  have  permanent  effects  and  vaccination  is 
strongly  recommended. 

It  is  hoped  that  the  measles  campaign,  which  demanded  much  in  the  way  of 
officers’  time,  often  at  the  expense  of  other  services,  will  eventually  prove  successful 
in  eliminating  yet  another  common  childhood  illness. 

In  June,  infective  jaundice  became  a notifiable  disease  nationally  for  the  first 
time,  in  order  to  facilitate  the  epidemiological  study  of  a condition  which  has,  for 
some  time,  been  known  to  be  widespread  and  is  especially  troublesome  in  closed 
communities  e.g.  residential  schools.  Through  notification,  knowledge  can  be  gained 
as  to  its  true  incidence  and  augment  what  is  already  known  about  its  spread  and 
control. 


Statistics  relating  to  tuberculosis  are  contained  below  and  attention  must  be 
drawn  to  the  increased  unmber  of  notifications  (50  in  1966,  53  in  1967  and  73  in 
1968)  which  is  a sign  that  it  is  not  yet  possible  to  relax  concern  about  the  disease. 

Long  term  study  of  communical  disease  warns  us  of  secular  variations 
which  occur  for  a variety  of  diseases.  The  threatening  recrudesence  of  tuberculosis 
may  be  a passing  variation  in  prevalence,  but  it  demands  co-operation  with  clinicians 
in  ensuring  that  it  is  promptly  and  efficiently  controlled. 
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1968 


Number  of  primary  cases  of  respiratory  tuberculosis  notified  ...  58 

..  Deaths  from  respiratory  tuberculosis  ...  1 1 

..  Non-respiratory  tuberculosis  cases  notified  ...  18 

..  Deaths  from  non-respiratory  tuberculosis  ...  3 


The  following  table  giving  the  notification  rate  and  death  rate  per  1,000  of  the  estimated 
population  is  submitted  for  the  purpose  of  comparison  with  previous  years: - 


Year 

Notification  rate  per  1 ,000  of 
population 

Death  rate  per  1 ,000  of  population 

Respiratory 

Non- 

respiratory 

Respiratory 

Non- 

respiratory 

1959  ... 

0.54 

.06 

.11 

.015 

1960  ... 

0.46 

.05 

.08 

.006 

1961 

0.35 

.05 

.08 

.009 

1962  ... 

0.27 

.04 

.06 

.006 

1963  ... 

0.26 

.04 

.04 

.012 

1964  ... 

0.26 

.04 

.07 

.006 

1965 

0.25 

.03 

.03 

.02 

1966  ... 

0.14 

.02 

.03 

.006 

1967  ... 

0.15 

.05 

.04 

.02 

1968  ... 

0.17 

.05 

.03 

.009 
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The  summary  of  tuberculosis  notifications  by  District  Medical  Officers  of  Health  to  the  County 
Medical  Officer  under  the  Public  Health  (Tuberculosis  Regulations,  1952,  doring=4feg=ye»f»  196-4  and 
1&&5,  with  the  number  of  deaths  notified  by  the  Registrar-General  is  shown  in  the  following  tables:- 


1968 


Primary  notifications  of 

new  cases 

Deaths 

Age 

periods 

Respiratory 

Non-respiratory 

Age 

periods 

Respiratory 

Non-respiratory 

Males 

Females 

Males 

Females 

Total 

Males 

Females 

Males 

Females 

Total 

0 - 

1 - 

- 

- 

1 

- 

1 

0- 
1 - 

- 

- 

1 

- 

1 

2 - 

- 

1 

- 

- 

1 

2 - 

— 

— 

— 

— 

— 

5 - 

2 

- ' 

- 

— 

2 

5 - 

— 

— 

— 

— 

— 

10- 

2 

1 

- 

— 

3 

10  - 

— 

— 

— 

— 

— 

15- 

- 

- 

1 

1 

2 

15  - 

- 

— 

— 

— 

— 

20  - 

3 

2 

— 

- 

5 

20  - 

— 

— 

— 

- 

— 

25  - 

1 

3 

1 

2 

7 

25  - 

— 

- 

- 

— 

- 

35  - 

g 

- 

— 

3 

12 

35- 

- 

— 

- 

— 

— 

45  - 

7 

- 

2 

2 

11 

45  - 

1 

2 

- 

- 

3 

55  - 

13 

3 

1 

- 

17 

55  - 

3 

1 

- 

1 

5 

65  - 

75  and 

9 

— 

3 

— 

12 

65  - 

4 

— 

— 

4 

Upwards 

2 

— 

- 

1 

3 

75  - 

- 

— 

— 

1 

1 

48 

10 

9 

9 

76 

8 

3 

’ 

2 

14 

Work  of  the  mass  radiography  service 

I am  indebted  to  Dr.  T.  Francis  Jarman  for  his  details  of  the  work  of  the  static 
mass  radiography  unit  based  on  Newport  in  1968.  The  information  provided  by  Dr.  Jarman  is 
always  of  considerable  interest. 

Of  nearly  10,000  persons  seen,  only  11  Vi%  presented  some  radiographic  abnormality. 

Eight  new  cases  of  pulmonary  tuberculosis  were  detected  and  other  important  conditions 
observed  included  malignant  neoplasm  (23)  acquired  heart  abnormalities  (154)  pneumoconiosis  (56) 
pulmonary  fibrosis  (119)  emphysema  (85)  bronchiectasis  (39)  pulmonary  infection  (141)  and 
pulmonary  malformation  (14). 

Analysis  of  the  new  cases  of  pulmonary  tuberculosis  revealed  that  3 of  the  6 new  cases 
occurred  in  the  55-59  year  age  group.  General  practitioner  referrals  yielded  4 of  the  8 cases  of 
tuberculosis. 

It  should  be  noted  that  this  unit  deals  with  cases  from  Newport  County  Boroiigh  as 
well  as  from  County  areas. 
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Immunisation  and  vaccination 

In  April  1968  a new  schedule  of  immunisation  was  introduced  in  our 
clinics,  and  this  was  based  on  the  recommendation  of  the  Ministry  of  Health.  It 
meant  that  immunisation  procedures  were  started  at  6 months  instead  of  at  3 
months  as  previously,  and  that  triple  antigen  and  polio  vaccine  were  given  at  the 
same  visit.  The  net  result  was  that  the  number  of  visits  required  was  reduced  by 
half  and  that  by  the  end  of  the  first  year  of  life  the  child  had  completed  the 
primary  course  of  immunisation  against  diphtheria,  pertussis,  tetanus  and  polio. 
Smallpox  vaccination  was  offered  in  the  second  year  of  life. 

Percentage  of  children  immunised  bom  in  1967 
who  have  been  vaccinated  at  any  time 


Pertussis 

Diphtheria 

Polio 

Smallpox 

England  & Wales 

76 

78 

74 

38 

Wales 

72 

73 

67 

23 

Monmouthshire 

55 

59 

55 

11 

In  view  of  unsatisfactory  immunisation  rates  in  previous  years,  an 
analysis  was  made  of  immunisation  rates  of  different  areas  within  the  county. 
Wide  differences  were  found  and  it  appeared  that  the  areas  with  the  highest  rates 
had  a larger  number  of  clinics  than  those  where  the  rate  was  low.  For  this 
reason  consideration  is  to  be  given  to  the  use  of  the  mobile  clinic  in  isolated 
areas  where  rates  are  low. 

Measles  vaccination 

2,434  children  were  vaccinated  against  measles  during  1968  but  669 
children  for  whom  consent  had  been  obtained  could  not  be  protected  because  of 
some  contra-indication  to  vaccination  existing  at  the  time  of  their  attendance  for 
immunisation. 
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Number  of  children  who  received  protection  against  diseases  indicated 


Table  1 - Completed  primary  courses 


Year  of  birth 

Type  of  vaccine  or  dose 

1968 

1967 

1966 

1965 

1961- 

1964 

under 
age  16 

Total 

1. 

Quadruple  DTPP 

2. 

Triple  DTP 

258 

1657 

387 

108 

230 

56 

2696 

3. 

Diphtheria/ pertussis 

86 

86 

4. 

Diphtheria/  tetanus 

3 

23 

16 

56 

26 

124 

5. 

Diphtheria 

1 

2 

9 

12 

6. 

Pertussis 

2 

3 

5 

7. 

Tetanus 

1 

1 

3 

25 

194 

224 

8. 

Salk 

9. 

Sabin 

129 

2671 

443 

166 

288 

59 

3756 

10. 

Measles 

2 

14 

88 

2245 

85 

2434 

11. 

Lines  1+2+3+4+5  (Diphtheria) 

262 

1743 

412 

124 

286 

91 

2918 

12. 

Lines  1+2+3+6  (Whooping  cough) 

258 

1743 

389 

108 

233 

56 

2787 

13. 

Lines  1 +2+4+7  (Tetanus) 

262 

1658 

410 

127 

311 

276 

3044 

14. 

Lines  1+8+9  (Polio) 

129 

2671 

443 

166 

288 

59 

3756 

Table  2 - Reinforcing  doses 


Type  of  vaccine  or  dose 

Year  of  birth 

Others 
under 
age  16 

Total 

1968 

1967 

1966 

1965 

1961- 

1964 

1. 

Quadruple  DTPP 

2. 

Triple  DTP 

5 

522 

1502 

416 

944 

46 

3435 

3. 

Diphtheria/pertussis 

4. 

Diphtheria/  tetanus 

3 

123 

257 

69 

2569 

788 

3809 

5. 

Diphtheria 

1 

12 

13 

6. 

Pertussis 

1 

1 

5 

7 

7. 

Tetanus 

1 

2 

2 

19 

83 

107 

8. 

Salk 

9. 

Sabin 

22 

64 

31 

4312 

111 

4540 

10. 

Measles 

11. 

Lines  1+2+3+4+5  (Diphtheria) 

8 

645 

1759 

486 

3525 

834 

7257 

12. 

Lines  1 +2+3+6  (Whooping  Cough) 

5 

522 

1502 

417 

945 

51 

3442 

13. 

Lines  1 +2+4+7  (Tetanus) 

8 

646 

1761 

487 

3532 

917 

7351 

14. 

Lines  1+8+9  (Polio) 

22 

64 

31 

4312 

111 

4540 
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Smallpox  vaccination 
Persons  aged  under  16 


Age  at 
date  of 
vaccination 

Number  of  persons  vaccinated 
(or  revaccinated  during  period) 

Number 

vaccinated 

Number 

revaccinated 

0 - 3 months 

3 

- 

3-6  months 

1 

- 

6 - 9 months 

6 

- 

9-12  months 

11 

- 

1 year 

642 

5 

2 - 4 years 

850 

12 

5-15  years 

177 

98 

TOTAL 

1690 

115 
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Venereal  disease 


It  is  not  possible  to  ascertain,  accurately,  the  incidence  of  the  various 
conditions  that  collectively  come  under  the  term  venereal  disease,  as  the  conditions 
are  not  notifiable. 

Diagnosis  and  treatment  are  the  responsibility  of  the  Regional  Hospital  Board, 
though  Local  Health  Authority  staff  assist  the  special  clinics  with  follow-up  and 
contact  tracing  visits. 

There  is  general  concern  about  the  increasing  incidence  of  gonorrhoea,  par- 
ticularly amongst  young  people,  and  it  is  encouraging  to  see  greater  public  aware- 
ness of  the  problem.  No  longer  is  it  necessary  to  confine  advice  and  information 
on  the  subject  to  posters  in  public  lavatories.  This  year  venereal  disease  will  be  one 
of  the  topics  covered  in  the  health  education  exhibitions  at  agricultural  shows  in 
the  County. 

During  1968  there  were  274  residents  in  the  County  treated  for  venereal 
disease  at  the  special  clinic  at  the  Royal  Gwent  Hospital,  Newport.  Of  these  there 
were  12  new  cases  of  syphilis,  40  new  cases  of  gonorrhoea  and  222  new  cases  of 
other  venereal  conditions. 


Health  education 

At  the  end  of  1968  there  were  34  ante-natal  classes,  and  23  mothercraft 
classes  being  held  in  the  County. 

In  the  autumn,  a monthly  class  for  teenagers  of  both  sexes  was  commenced 
in  Rogerstone  Health  Centre.  It  was  decided  to  confine  the  class  to  fifteen  and 
sixteen  year  olds,  and  eighteen  attended,  an  adequate  number  for  group  discussions 
and  it  was  decided  to  concentrate  on  this  number  who  attended  regularly,  rather 
than  on  a larger  group  covering  a wider  age  range.  The  class  will  continue  until 
May,  1969. 
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Health  exhibitions  were  held  at  the  Monmouth,  Usk  and  Chepstow  agricul- 
tural shows.  Displays  were  as  follows:- 

Monmouth  The  health  of  mother  and  child,  1908  - 1968. 

Poisonous  fruits,  berries  and  fungi. 

Drug  dependence,  alcoholism,  dangers  of  cigarette 
smoking  and  obesity. 

The  work  done  at  day  centres  for  the  mentally  ill. 

There  were  two  cinemas,  one  showing  films  suitable  for  general  audiences, 
and  the  other  showing  specialised  films  e.g.  on  drugs,  tobacco,  alcohol  and  food. 
The  latter  was  very  well  attended  throughout  the  day  by  groups  of  young  people, 
and  discussions  took  place  after  the  showing  of  each  film. 

Usk  and  The  health  of  mother  and  child,  1908  - 1968. 

Chepstow  Poisonous  fruits,  berries  and  fungi. 

The  work  done  at  day  centres  for  the  mentally  ill. 


Study  days 

The  staff  of  the  Central  Council  for  Health  Education  were  invited  to 
conduct  a two-day  in-service  training  course  for  health 'visitors  on  health  education 
in  schools  and  class  control. 

On  April  25th,  members  of  the  Health  Committee  were  invited  to  a half 
day  course  on  narcotics. 

As  the  new  Health  Education  Council  now  assumes  the  function  of  the 
Central  Council  for  Health  Education  our  thanks  must  be  expressed  to  the  staff  of 
the  Central  Council  for  the  help  they  have  given  us  over  the  years.  They  have  not 
only  sent  many  excellent  and  adaptable  speakers  to  our  in-service  training  courses, 
but  have  been  ever  ready  to  advise  and  inform  us  on  many  problems. 

Study  days  were  also  arranged  for  midwives,  district  nurses,  physiotherapists, 
mental  welfare  officers  and  child  care  officers.  Many  consultants  have  been  most 
willing  to  assist  by  speaking  to  various  groups  on  their  specialist  subjects. 

One  day  was  spent  on  basic  training  for  voluntary  social  workers,  most  of  the 
voluntary  organisations  in  the  County  being  represented. 
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The  South  Wales  branch  of  the  Association  of  Occupational  Therapists  spent 
an  evening  in  the  department  viewing  a display  of  visual  aids  and  listening  to  a talk 
on  health  education. 

This  year,  the  time  spent  by  student  health  visitors  from  the  Cardiff  course 
in  the  department  was  increased  to  two  days. 

Visitors  to  the  department  included  the  principal  nursing  officer  and  her 
deputy  from  Cardiff  County  Borough,  a group  of  health  visitors  from  the  Barry 
division  of  Glamorgan,  occupational  therapy  students,  and  a student  from  Brazil. 

Students  from  the  College  of  Education,  Caerleon,  made  frequent  visits  to 
the  department,  seeking  help  with  many  projects  upon  which  they  were  engaged. 

In  March,  a conference  for  head  teachers  of  secondary  and  grammar  schools 
on  “Health  Education  and  Personal  Relationships”  was  held  in  “The  Hill”  Abergavenny. 
This  conference  was  arranged  by  the  Education  Department. 

An  exhibition  of  materials  held  by  the  department,  and  suitable  for  schools, 
was  held  whilst  the  conference  was  in  progress.  Teachers  who  wanted  more  information 
were  encouraged  to  apply  to  the  department.  Visits  v/ere  made  to  schools  whose 
staff  had  requested  further  information. 

A group  of  biology  and  domestic  science  teachers  spent  an  evening  in  the 
pavilion  viewing  a larger  and  more  detailed  exhibition  of  aids. 

As  a result  of  the  conference,  requests  for  speakers  and  visual  aids  for 
schools  greatly  increased.  Many  schools  are  regularly  using  our  library  of  films,  film 
strips  and  flannelgraphs.  Where  possible,  the  local  health  visitor,  supported  by  inform- 
ation and  visual  aids  from  the  department,  is  encouraged  to  meet  requests  for  health 
education  in  her  own  schools,  but,  due  to  other  demands  on  her  time,  many  requests 
are  answered  by  the  health  education  staff.  Specialist  subjects,  such  as  drugs  depen- 
dence and  venereal  diseases,  have  been  dealt  with  by  health  education  staff. 

Further  meetings  with  the  panel  of  head  teachers  discussing  health  education 
and  personal  relationships  in  schools  were  attended,  and  by  the  end  of  the  year  the 
programme  for  the  first  and  second  years  in  secondary  schools  was  well  under  way. 

Requests  from  outside  organisations  for  films  and  speakers  continued  to 
increase,  and  this  year  ‘drug  dependence’  was  a popular  subject. 
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A course  of  seven  weekly  lectures  on  community  services  was  arranged  for 
the  staff  and  students  of  the  Pontypool  College  of  Further  Education. 

Weekly  sessions  in  health  education  were  continued  at  the  St.  Euphrasia’s 
Approved  School  (Girls). 

The  Staff  participated,  as  speakers,  in  pre-retirement  courses  held  at 
Croesyceiliog  Community  College,  Pontypool  Educational  Settlement,  Cwmcam 
Community  College,  Caerleon  Community  College  and  Risca  Adult  Education  Centre. 

Displays  on  various  aspects  of  health  education  were  prepared  in  the 
department,  and  exhibited  where  ever  possible  in  clinics,  the  displays  being  changed 
monthly. 
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SECTION  V 

MENTAL  HEALTH  SERVICES 
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A corner  of  the  Remedial  Workshop 


Mental  Health  Service 


The  mental  health  section  during  1968  showed  a further  expansion  in  the 
community  care  services  for  the  mentally  disordered.  New  facilities  were  provided 
with  the  opening  of  the  first  remedial  workshop  at  Star  House,  Pontllanfraith,  and 
a new  junior  training  centre  at  Ty-Bont,  Tredegar. 

Routine  affairs  continued  to  be  dealt  with  by  No.  2 Standing  Sub- 
Committee,  matters  of  policy  being  determined  by  full  Health  Committee.  The 
County  Medical  Officer  is  responsible  to  the  Health  Committee  for  the  implement- 
ation of  policy,  and  this  is  carried  out  from  Cambria  House,  Caerleon,  by  the 
mental  health  section,  under  the  direction  of  a senior  medical  officer. 

The  mental  health  service  provides  care  and  training  for  the  mentally 
disordered  in  the  community  by  the  provision  of  day  centres,  group  homes,  training 
centres  and  a remedial  workshop. 

Field  services  are  provided  by  the  mental  welfare  officers  whose  duties 
include  domicilliary  visiting,  attendance  at  day  centres,  and  where  necessary  super- 
vision of  group  homes.  They  also  attend  the  out-patient  clinics  of  the  consultant 
psychiatrists  in  their  respective  areas,  act  as  escorts  when  required  and  run  social 
clubs  in  the  evening.  During  1968,  two  officers  successfully  completed  the  one  year 
Certificate  in  Social  Work  Course.  In  September  1968,  one  officer  commenced  the 
second  year  of  the  two  year  Certificate  in  Social  Work  Course  and  another  officer 
started  the  first  year  course. 

A number  of  students  came  to  the  department  during  1968  from  - social 
work,  child  care,  social  administration  and  applied  social  studies  courses  - and  such 
students  were  under  the  supervision  of  the  principal  mental  welfare  officer  and  a 
senior  mental  welfare  officer. 


Day  centres 

Three  day  centres  cater  for  mentally  ill  patients,  namely,  Griffithstown, 
Blackwood  and  Cwmcarn.  These  centres  have  a two-fold  action  - first  to  serve  as  a 
stepping  stone  between  hospital  care  and  a return  to  full  health  and  employment, 
and  second  catering  for  chronic  psychiatric  patients  on  a more  permanent  basis.  The 
centres  at  Griffithstown  and  Blackwood  are  open  five  days  of  the  week.  Cwmcarn 
day  centre  closed  for  alterations  and  re-decoration  from  March  to  December,  1968 
and  re-opened  with  two  trained  senior  occupational  therapists  in  joint  charge.  At 
present  the  centre  opens  four  mornings  and  one  afternoon  per  week. 
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The  number  of  patients  on  the  register  at  day  centres  on  December  31st, 
1968,  was:- 


Griffithstown 

Blackwood 

Cwmcarn 


72 

32 

30  (at  time  of  closure.) 


Group  homes 

The  three  houses  in  Cwmbran  continue  to  operate  successfully.  The  male 
group  home  accommodates  two  chronic  psychiatric  patients  and  three  sub-normal 
patients.  One  female  home  is  occupied  by  five  women,  previously  in-patients  at 
Pen-y-val  Hospital  and  the  other  female  home  accommodates  five  sub-normal  women 
from  Llanfrechfa  Grange  Hospital.  The  homes,  under  the  supervision  of  a senior 
mental  welfare  officer  and  a mental  welfare  officer,  play  an  important  role  in 
helping  to  return  former  hospital  in-patients  to  a normal  life. 


Training  centres 

A new  junior  training  centre  opened  at  Ty-Bont,  Tredegar  in  September, 
1968,  catering  for  31  pupils,  making  a total  of  three  junior  training  centres.  In 
addition  there  are  two  adult  training  centres. 

The  five  centres  which  provide  teaching  and  training  to  mentally  sub- 
normal children  and  adults,  cater  for  approximately  400  pupils.  The  pupils  are 
divided  into  three  main  groups:- 

(a)  Pupils  in  need  of  special  care. 

(b)  Pupils  in  nursery  and  junior  age  groups. 

(c)  Adult  trainees. 

Each  of  the  groups  is  sub-divided  according  to  the  mental  and  physical 
ability  of  the  pupils  concerned;  teaching  and  training  at  different  levels  takes  place 
in  each  division.  Speech  training  and  physiotherapy  under  the  guidance  of  pro- 
fessional workers  continue  to  be  provided. 

The  trading  scheme  introduced  to  adult  centres  some  years  ago  continues 
to  flourish  and  through  careful  training  a good  standard  of  work  is  produced  by  the 
pupils.  All  work  is  sold  and  this  permits  weekly  pocket  money  to  be  paid  to  the 
trainees. 
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Due  to  the  removal  of  junior  pupils  from  the  Sunninghill  Centre  in 
September  1968,  adequate  adult  training  centre  facilities  are  now  available  in  this 
centre  and  a more  comprehensive  programme  is  being  arranged.  The  programme  at 
Glengariff  centre  continues  to  be  very  restricted  due  to  the  large  number  of  special 
care  pupils  who  seriously  restrict  the  training  of  adult  pupils. 

The  special  care  section  in  each  centre  continues  to  give  cause  for  concern 
as  do  difficulties  with  transport  and  escort  duty. 

A two  year  in-service  course  for  training  centre  staff  commenced  at  “The 
Hill”,  Abergavenny,  in  September,  1968  and  is  proving  a marked  success.  Twenty- 
nine  staff  attend  on  one  weekend  each  month. 


Remedial  workshops 

The  first  remedial  workshop  opened  on  the  12th  August,  1968  with  eight 
trainees,  the  number  now  having  increased  to  fourteen,  consisting  of  both  mentally 
and  physically  handicapped  youths  the  age  of  the  trainees  being  from  17  to  22 
years.  Six  of  the  trainees  came  from  an  adult  training  centre  and  the  rest  have 
been  at  home  since  leaving  school,  awaiting  assessment  with  a view  to  placement  in 
suitable  occupations.  One  male,  who  was  in  an  adult  centre  for  five  years  has 
since  been  placed  in  open  employment. 

Items  made  at  the  workshop  include  - iron  gates,  stools,  wheel-barrows, 
dolls-houses,  saddle  racks  and  wooden  bowls  - and  are  sold  locally.  Sub-contracts 
from  local  firms  are  arranged  which  enable  the  trainees  to  work  in  an  industrial 
situation  for  assessment  purposes.  The  trainees  are  paid  weekly  pocket  money. 

Recreational  activities  include  - basket-ball,  hand  ball  or  model  aeroplane 
flying  during  the  good  weather  while  instructive  excursions  are  planned  for  the 
winter  months. 

Social  clubs 

Social  clubs  continue  to  be  held  at  clinics  at  Abertillery,  Abersychan, 
Cwmbran  and  Ebbw  Vale  by  the  mental  welfare  officers  on  certain  evenings  during 
the  week  and  prove  popular  with  many  of  the  patients. 
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Holiday  scheme 

The  holiday  scheme  benefitted  176  mentally  disordered  patients  living  in  the 
community.  Ninety-two  mentally  ill  patients  spent  a holiday  at  Rhuddlan,  Flintshire, 
and  84  special-care  training  centre  pupils  at  Barry,  Glamorgan. 


Short-term  care 

Short-term  care  in  hospital  or  private  homes  was  arranged  for  one  elderly 
mentally  infirm  and  92  mentally  subnormal  (including  severely  subnormal)  patients, 
so  that  their  families  could  enjoy  a holiday  or  enjoy  some  relief  during  home 
emergencies  e.g.  illnesses  or  death  of  parents  or  relatives. 


Psychiatric  health  clinics 

Psychiatric  health  clinics  were  begun  at  Risca  Health  Centre  on  26th  March, 
1968,  and  Rogerstone  Health  Clinic  on  15th  October,  1968. 

At  present  they  are  conducted  at  fortnightly  intervals  and  provide  a direct 
means  of  referral  for  family  doctors’  psychiatric  patients.  Management  is  by  advice  to 
the  doctor  with  follow-up  by  the  departmental  medical  officer  in  charge.  Referral  to 
hospital  out-patient  clinics  or  community  care  is  through  the  medical  officer. 
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Number  of  mentally  disordered  persons  under 
the  Local  Health  Authority's  care  at  31.12.68. 
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SECTION  VI 
AMBULANCE  SERVICE 
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Ambulance  Service 


Review  of  the  service 

The  trend  of  increase  in  the  use  being  made  of  the  service  continued  and 
during  the  twelve  months  ended  31st  December,  1968,  the  total  of  patients  conveyed 
was  135,963.  This  figure  includes  10,945  accident  and  emergency  cases  and  125,018 
non-emergency  cases;  an  overall  increase  of  173  cases  compared  with  the  number 
conveyed  in  1967.  The  number  of  ambulance  journeys  in  1968  was  39,232,  involving 
a total  of  1,067,206  miles;  increases  of  1,278  journeys  and  42,176  miles  over  the 
figures  for  the  previous  year.  The  disproportionate  increase  in  mileage  as  against  the 
total  of  patients  conveyed  was  attributable  to  two  main  factors:  - 

1.  The  greater  consideration  being  given  to  the  individual  needs  of  patients 
i.e.  ambulances  now  conveying  fewer  patients  at  one  time. 

2.  the  curtailment  by  British  Rail  of  their  facilities  for  patient  travel  - 

ambulances  are  now  used  on  journeys  which  hitherto  would  have  been 
undertaken  by  rail. 

When  considering  these  two  aspects  of  ambulance  service  work,  it  is  apparent 
that  a supplementary  service  such  as  the  hospital  car  service  would  be  of  great 
advantage.  Monmouthshire  is  one  of  the  new  authorities  in  England  and  Wales  which 
does  not  use  a supporting  service  which  could  be  of  real  help,  not  only  in  the 

avoidance  of  devious  ambulance  journeys,  but  in  the  conveyance  of  suitable  cases  over 

long  distances,  thereby  reserving  ambulances  for  more  urgent  needs. 


Driving  staff 

The  number  of  driver/attendants  increased  during  the  year  from  106  to  111. 

The  additional  men  were  required  to  meet  new  demands  upon  the  service  and  to  enable 
double  manning  of  vehicles  where  there  was  a known  need  for  two  men. 

At  the  invitation  of  the  Ministry  of  Health,  a few  Local  Health  Authorities 
agreed  to  provide  a six  weeks  Basic  Training  Course  for  ambulance  personnel  on  the 
lines  recommended  in  the  Millar  Report.  The  Council  took  early  advantage  of  this 
opportunity  and,  in  October,  two  members  of  the  staff  were  allocated  places  on  an 
ambulance  course  held  at  the  City  of  Birmingham  Ambulance  Training  School.  Addi- 
tional places  on  later  courses  were  arranged  and  provision  made  in  the  Estimates  of 
Expenditure  for  1969,  so  that  training  could  proceed  not  only  at  the  established 
courses  but  at  courses  to  be  organised  under  the  Council’s  own  ambulance  training  scheme. 


) 
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Ambulance  stations 


Some  progress  was  made  in  the  Council’s  programme  of  upgrading  the 
ambulance  premises  and,  towards  the  end  of  the  year,  work  had  commenced  on  new 
staff  quarters  and  additional  garages  at  the  Chepstow  and  Pontypool  ambulance 
stations.  An  annexe  was  also  under  construction  at  the  Aberbeeg  station  to  provide 
recreation  and  training  facilitites  for  the  staff. 

Negotiations  with  the  Abergavenny  Council  for  a site  for  an  ambulance 
station  in  Tudor  Street,  Abergavenny,  had  not  been  concluded  though  the  matter 
was  becoming  urgent  as  the  new  Nevill  Hall  Hospital  neared  completion.  Acquisition 
of  a site  for  the  proposed  new  ambulance  station  at  Cwmgelli,  Blackwood,  was 
still  delayed  pending  a favourable  report  by  the  Mineral  Valuer. 
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Control  stations 

Sub- stations 

Number  of 
vehicles 

Area  served 

Main  county  control 

Ambulance  Service  H.Q., 

Cambria  House, 

Caerleon. 

(Ambulance  officer  & 
administrative) 

(24  hour  service) 

Cambria  House, 
Caerleon. 

Vauxhall  road, 
Chepstow. 

11 

4 

Caerleon  U. 

Magor  & St.  Mellons  R. 
(East  of  Newport) 
Pontypool  R. 

Usk  U. 

Chepstow  U & R 

Drybridge  Park, 
Monmouth 

4 

Monmouth  B & R 

St.  Mary’s  road, 
Abergavenny. 

4 

Abergavenny  B & R 

Tredegar  zone  control 

Vale  Terrace,  Tredegar. 

(24  hour  service) 

- 

7 

Tredegar  U 

Rhymney  U 

Ebbw  vie  U 

Bedwellty  zone  control 

“Maesruddud,”  Argoed. 

(24  hour  service) 

- 

10 

Bedwellty  U 
Mynyddislwyn  U 

Bedwas  & Machen  U 
(Maesycwmmer) 

Abertillery  zone  control 

Warm  Turn,  Aberbeeg 
(24  hour  service) 

- 

11 

Blaina  & Nantyglo  U 
Abertillery  U 

Llanhilleth  & Trinant 
(Abercarn  U) 

Pontypool  zone  control 

Ashgrove,  Upper  George  St., 
Pontypool. 

(24  hour  service) 

- 

7 

Blaenavon  U 

Pontypool  U 

Cwmbran  U 

Bassaleg  zone  control 

Whitehead’s  Sports  Ground, 
Bassaleg. 

(24  hour  service) 

1 

— 

7 

Bedwas  & Machen  (Ex- 
clude Maesycwmmer) 
Abercarn  U (Exclude 
Llanhilleth  & Trinant 
Risca  U 

Magor  & St.  Mellons  R 
(West  of  Newport) 
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AMBULANCE  SERVICE 


SECTION  VII 
ENVIRONMENTAL  SERVICES 


99. 


Sanitary  Circumstances  of  the  Area 


I am  indebted  to  the  County  Health  Inspector  for  his  comprehensive 

report:- 

Water 

Adequacy 

Rain  fell  fairly  uniformly  throughout  the  year,  the  total  equalling  the 
average  fall  over  the  area  during  some  12  to  15  years.  A very  heavy  fall  was 
experienced  in  mid-July  but  the  havoc  wrought  by  flooding  in  many  parts  of  the 
country  did  not  extend  to  Monmouthshire.  There  were  no  restrictions  imposed  on 
mains  water  supplies  as  a result  of  drought  conditions. 

For  many  years  Blaenavon  has  been  the  area  of  the  County  with  consider- 
able population  which  has  been  the  most  vulnerable  to  water  shortage  and  contamination. 
Here,  supplies  to  the  Forge  Side  area  have  been  improved  and  arrangements  are  now 
well  in  hand  for  increasing  the  district’s  supply.  Otherwise,  the  populous,  industrial 
western  half  of  the  County  is  generally  adequately  supplied  with  mains  piped  water 
supplies  for  present  demand. 

Vast  strides  have  been  made  since  the  war  in  providing  mains  supplies  to  the 
eastern  rural  areas  of  the  County  with  the  assistance  of  grants  from  the  Government 
and  the  County  Council  under  the  provisions  of  the  Rural  Water  Supplies  and 
Sewerage  Acts.  Completion  is  still  awaited  however,  of  the  extensive  scheme  for  the 
northern  areas  of  the  Abergavenny  Rural  District  and  the  Monmouth  Rural  District, 
the  Councils  of  wliich  are  combining  in  a joint  scheme. 

Although  water  has  always  been  man’s  most  urgent  need,  and  attention  has 
been  focussed  upon  the  necessity  of  pure  and  adequate  water  supplies  for  a century 
(observations  on  water  have  always  formed  the  first  part  of  this  environmental  health 
report  and  also  of  many  similar  reports  throughout  the  country)  there  is  marked 
difference  in  the  urgency  with  which  mains  water  pipes  and  pipes  to  convey  North 
Sea  gas  are  being  laid  in  the  northern  portions  of  Monmouthshire.  Comparatively, 
the  numbers  of  properties  to  be  connected  from  the  water  scheme  is  not  large, 
but  the  area  is  actively  engaged  in  dairy  farming  and  is  thus  particularly  in  need  of 
a sufficient  and  safe  supply  for  some  processes  of  this  industry. 

Some  3000  houses  in  the  County  are  without  a public  mains  supply  of 
water  and  depend  upon  local  wells,  streams,  boreholes  etc.  which  are  invariably 
polluted  and  of  fluctuating  yield.  Details  in  respect  of  the  various  districts  in  the 
County  are  published  from  time  to  time  and  will  be  repeated  in  a few  years’  time. 
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The  Usk  River  Authority  is  the  main  authority  charged  with  the  conser- 
vation of  water  in  the  area.  Their  attention  is  currently  focussed  on  the  possibility 
of  increasing  supplies  for  future  use  from  the  Usk  and  Honddu  Valleys. 

Arrangements  for  the  re-grouping  of  water  undertakings  in  the  County 
are  complete  and  will  come  into  operation  in  late  1969  or  early  1970. 


Quality 

Altogether,  1611  samples  were  taken  compared  with  1504  in  1967.  This 
figure  has  been  rising  steadily  over  a number  of  years  and  shows  a 53%  increase 
over  1964.  This  reflects  the  increasing  care  which  is  exercised  over  the  safety  of 
water  supplies. 

The  number  of  samples  taken  prior  to  treatment  for  public  supplies  was 
52  compared  with  138  in  1967.  These  samples  were  taken  by  the  Borough  of 
Abergavenny,  and  the  Ebbw  Vale  and  Tredegar  Urban  District  Councils,  which  are 
responsible  for  sources  of  water  in  their  areas. 

Of  300  samples  taken  from  wells,  springs,  etc.,  being  used  directly  for 
human  consumption,  119  were  taken  from  six  schools  which  are  not  on  public 
mains  supplies.  These  school  supplies  are  all  fdtered  and/or  chlorinated.  The  60  satis- 
factory samples  were  all  from  these  partially  treated  supplies.  Samples  taken  from 
the  untreated  sources  are  invariably  unsatisfactory.  The  numbers  of  samples  of 
untreated  supplies  in  the  Districts  constantly  decrease  as  the  sources  are  superseded 
by  mains  supplies.  As  mentioned  earlier  in  this  report,  there  are  nearly  3000  houses 
in  the  County  without  mains  supplies  and  this  must  involve  several  hundred  sources 
which  clearly  are  not  being  examined  bacteriologically  on  an  annual  basis. 

Compared  with  1138  samples  taken  from  public  mains  supplies  in  1967  a 
total  of  1153  samples  were  taken  during  1968.  Of  these,  117  were  unsatisfactory,  a 
percentage  of  10.2  compared  with  a 7.7%  average  over  the  preceding  five  years. 
Attention  was  drawn  to  the  high  percentage  of  unsatisfactory  samples  taken  from 
mains  supplies  in  the  report  of  1967.  No  doubt  the  figures  reflect  in  part  the 
attention  which  is  paid  to  supplies  which  are  known  to  be  sometimes  subject  to 
contamination  but  it  can  only  be  re-iterated  that  far  too  many  samples  of  public 
mains  supplies  show  evidence  of  contamination  at  the  point  of  domestic  use. 

The  Ministry  has  recently  advised  attention  being  given  to  the  possibility 
of  contamination  of  local  supplies  by  lead.  As  a result  19  samples  of  water  were 
examined  chemically  during  1967  and  31  during  1968  - much  higher  numbers 
than  in  preceding  years. 

75  samples  were  taken  from  swimming  baths  for  bacteriological  examination 
compared  with  74  in  1967  and  71  in  1966.  Further  comment  is  made  on  swim- 
ming baths  later  in  this  report. 
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Table 


Details  of  water  analyses,  1968 


District 

Bacteriological  examination  of 
untreated  water 

Bacteriological  examination 
of  treated  water 

Chemical 

Swimming 
bath  water 
(Bacterio- 
logical) 

Public 

supplies 

Other  supplies 

Public  supplies 

No.  of  samples 
taken 

No. 

satisfactory 

No. 

unsatisfactory 

No. 

satisfactory 

No. 

unsatisfactory 

No.  of  samples 

taken 

No.  of  samples 

taken 

Urban 

Abercarn 

— 

3 

1 

8 

_ 

4 

Abergavenny 

2 

6 

4 

3 



Abertillery 

— 

1 

15 

8 

3 

Bedwas  & Machen 

— 

— 

_ 

12 



Bedwellty 

- 

— 

— 

114 

13 

_ 

3 

Blaenavon 

— 

— 

— 

68 

15 

9 

1 

Caerleon 

- 

- 

5 

49 

4 



1 

Chepstow 

- 

— 

— 

179 

_ 



_ 

Cwmbran 

— 

10 

3 

91 

37 



Ebbw  Vale 

17 

- 

6 

46 

3 

12 

19 

Monmouth 

- 

10 

4 

87 

4 



_ 

Mynyddislwyn 

- 

— 

— 

6 

_ 





Nantyglo  & Blaina 

-X 

-x 

-x 

-x 

-x 

-x 

-x 

Pontypool 

- 

— 

1 

71 

3 

_ 

13 

Rhymney 

- 

- 

- 

18 

— 

— 

_ 

Risca 

— 

— 

1 

— 

_ 

_ 



Tredegar 

33 

i 

— 

39 

— 

4 

1 

Usk 

- 

- 

- 

24 

- 

- 

- 

Rural 

Abergavenny 

— 

6 

17 

34 

14 

_ 

_ 

Chepstow 

- 

24 

26 

32 

— 

— 

— 

Magor  & St.  Mellons 

- 

2 

14 

18 

3 

2 

— 

Monmouth 

— 

4 

17 

31 

— 

3 

— 

Pontypool 

- 

- 

- 

35 

5 

- 

- 

Districts  totals 

52 

67 

114 

973 

104 

30 

42 

Monmouthshire 

County  Council 

- 

+ 60 

59 

63 

13 

1 

33 

County  totals 

52 

127 

173 

1036 

117 

31 

75 

+ All  from  partially  treated  supplies.  Figures  not  submitted. 

The  above  information  in  respect  of  District  Councils  was  supplied  by  the 
district  public  health  inspectors. 
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Fluoridation 


It  is  anticipated  that  shortly  one  water  board  will  cover  all  of  the  County 
with  the  exception  of  the  Rhymney  Valley,  and  the  general  question  of  fluoridating 
water  supplies  will  be  looked  at  more  closely  after  the  new  Water  Board  comes 
into  operation. 

Rural  Water  Supplies  and  Sewerage  Acts 

The  following  is  an  outline  of  the  progress  of  schemes  submitted  for 
grant  under  the  Rural  Water  Supplies  and  Sewerage  Acts:- 


Abergavenny  R.D. 

Part  I of  the  Joint  Northern  Areas  Scheme  of  the 
Abergavenny  and  Monmouth  Rural  District  Councils 
which  includes  all  the  work  in  the  Abergavenny  Rural 
District  except  at  Llangua  and  Grosmont  has  been 
completed.  Provision  will  be  made  for  Llangua  and 
the  present  scheme  at  Grosmont  will  be  supplemented 
in  connection  with  Part  11  of  the  major  scheme.  The 
scheme  for  Govilon  has  been  completed. 

Chepstow  R.D. 

A second  small  extension  scheme  at  Llansoy  - the 
responsibility  of  the  Newport  & South  Monmouthshire 
Water  Board  - has  been  completed. 

Magor  & St.  Mellons 

R.D. 

A scheme  has  been  advanced  by  the  Newport  and  South 
Monmouthshire  Water  Board  for  providing  a mains 
supply  to  scattered  properties  at  high  levels  at 

Llanvaches  and  to  supplement  an  existing  supply  at 

Parc  Seymour. 

Monmouth  R.D. 

Work  has  not  yet  begun  on  Part  II  of  the  Joint 

Northern  Areas  Scheme  with  Abergavenny  Rural 

District.  It  is  hoped  to  invite  tenders  shortly.  The 
provision  of  a storage  tank  and  a short  length  of  main 
has  been  carried  out  at  Raglan  in  connection  with 

Part  I of  the  Joint  Scheme.  A small  scheme  to  supply 
Rhiw-Las  has  been  completed. 

Pontypool  R.D. 

The  second  small  extension  scheme  at  Gwehelog  has 
been  completed.  A scheme  for  supplementing  supply 
at  Ponthir  is  being  proceeded  with  without  grant.  No 
progress  is  reported  on  the  suggested  scheme  for 
Llanllowell,  Llantrissent  and  Llangeview. 

104. 


Swimming  baths 

The  Councils  at  Abercarn,  Bedwellty,  Blaenavon,  Caerleon,  Ebbw  Vale, 
Monmouth,  Mynyddislwyn,  Pontypool,  Risca  and  Tredegar  have  public  swimming 
baths.  The  demand  for  the  facility  is  increasing.  Agitation  at  Cwmbran  is  endeavour- 
ing to  spur  the  various  authorities  concerned  to  make  decisions  which  will  enable 
the  provision  of  suitable  amenities  to  be  an  accomplished  fact.  Probably  the  greatest 
user  of  swimming  baths  in  the  County  is  the  Education  Authority  which  uses  them 
for  swimming  instruction  purposes.  The  Education  Authority  owns  one  covered  bath 
at  Pontypool  and  an  open-air  bath  at  Usk.  Elsewhere  it  makes  considerable  use  of 
the  local  authorities’  facilities. 

Extreme  care  is  required  in  respect  of  the  cleanliness  of  baths,  surrounds, 
changing  rooms,  and  other  offices,  and  of  the  hygiene  of  users.  The  water,  too,  as 
well  as  being  filtered  needs  to  be  chlorinated  and  frequent  checks  taken  daily 
during  use  to  ensure  that  sufficient  chlorine  is  present  in  a free  state  to  counter-act 
the  degree  of  pollution  which  is  bound  to  occur. 

The  occasional  checking  by  bacteriological  examination  of  the  water  is  also 
recommended.  75  samples  were  submitted  to  the  Public  Health  Laboratory  for  this 
purpose  during  1968,  compared  with  74  in  1967. 


Flooding 

The  area  of  the  County  which  has  suffered  most  from  flooding  in  the  past 
has  been  the  small  township  of  Usk.  Here,  the  Usk  River  Authority  has  been  working 
for  over  twelve  months  on  a majoi  scheme  of  protection.  The  work  is  well  advanced 
and  should  be  completed  within  the  next  twelve  months.  A smaller  scheme  at  Llanyrafon 
has  been  completed  and  a survey  is  being  undertaken  with  a possibility  of  promoting 
a project  of  flood  and  bank  erosion  prevention  from  Llanyrafon  to  Llantarnam.  The 
work  in  progress  on  the  River  Ebbw  to  prevent  flooding  at  Cwm  is  almost  completed. 

A scheme  of  improvement  for  Vi  mile  downstream  from  Ebbw  Bridge  is  well  advanced 
and  another  scheme  for  a stretch  of  Vi  mile  upstream  from  the  bridge  to  protect 
sites  for  development  is  also  under  consideration.  A survey  of  the  Olway  Brook  is 
being  undertaken  with  a view  to  carrying  out  improvements  in  this  area. 

The  general  maintenance  work  of  the  authority  of  clearing  debris  such  as 
fallen  trees  from  water-courses,  and  providing  flood-banks  continues. 


105. 


Rivers 


Since  1948  the  River  Boards  and  their  successors,  the  River  Authorities, 
have  made  very  creditable  achievements  in  reducing  pollution  of  rivers  and  streams, 
particularly  in  respect  of  domestic  and  industrial  sewage  and  effluents.  The  shallow, 
swiftly  flowing  rivers  passing  through  the  populous  industrial  western  portions  of 
the  County,  however,  are  still  the  site  of  a great  deal  of  dumped  refuse  and  portions 
of  beds,  mattresses,  bicycles  etc.,  can  often  be  seen.  Here  and  there,  too,  evidence 
of  the  depositing  of  trade  refuse  can  be  seen  close  to  the  banks.  The  local  authorities 
generally  provide  a sufficiently  adequate  refuse  collection  service  to  render  such 
desecration  unnecessary.  Perhaps  a more  adequate  policing  would  have  a sharp 
salutory  effect  upon  offenders. 


Sewerage 


The  main  authorities  for  sewage  disposal  in  the  County  are:- 

The  Rhymney  Valley  Sewerage  Board. 

The  Western  Valleys  (Mon.)  Sewerage  Board. 

The  Eastern  Valleys  (Mon.)  Joint  Sewerage  Board. 

The  Boards  deal  with  the  sewage  from  the  western  populous  half  of  the 
County.  They  each  have  main  trunk  sewers  conveying  sewage  from  north  to  south 
down  the  valleys  and  discharging  effluents  into  the  Bristol  Channel. 

The  Rhymney  Valley  trunk  sewer  has  hitherto  discharged  untreated  sewage 
directly  into  the  Bristol  Channel.  Plans  are  in  hand,  however,  for  the  provision  of 
partial  treatment  plant  at  St.  Mellons.  Tliis  work  and  the  provision  of  additional 
trunk  sewers  with  a total  anticipated  cost  of  some  £2  million  is  intended  to  be 
phased  over  nearly  ten  years  but  consent  to  begin  has  not  yet  been  given. 

The  Western  Valleys  Sewerage  Board  also  has  a programme  of  improvements 
phased  over  ten  years.  Of  tliis,  the  new  sea  outfall  scheme  has  been  completed  at  a 
cost  of  about  £1  million.  Tliis  has  entailed  the  construction  of  a 5,000,000  gal.  storage 
tank  south  of  the  main  Newport  to  Cardiff  road.  Discharge  to  the  Bristol  Channel  is 
automatically  controlled  to  take  place  during  ebb  tide.  Comminutors  to  macerate 
the  crude  sewage  have  recently  been  installed  and  are  proving  highly  satisfactory; 
this  treatment  assists  rapid  oxidation  of  the  effluent  on  discharge  and  should  ensure 
that  the  sewage  causes  no  nuisance  on  the  Monmouthshire  beaches.  The  work  of 
duplicating  the  trunk  sewer  from  Forge  Lane  to  Cross  Keys  is  in  progress  at  a cost 
of  about  £1,200,000.  Tliis  work  will  have  the  effect  of  considerably  raising  the 
carrying  power  of  the  trunk  sewers,  and,  when  completed,  will  mean  that  storm 
overflows  in  the  area  will  operate  at  a much  higher  level  with  consequent  improvement 
of  the  river  waters  in  the  Western  and  Sirhowy  Valleys. 
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Sewage  from  the  Eastern  Valley  is  treated  at  a conventional  plant.  Works 
are  in  progress  to  duplicate  the  trunk  sewer  from  New  Inn  to  the  storm  water  overflow 
tanks  at  Ponthir.  It  is  expected  that  extensions  at  the  treatment  plant  will  follow 
the  completion  of  this  work. 

In  the  eastern  rural  portion  of  the  County  the  townships  of  Abergavenny, 
Chepstow,  Monmouth  and  Usk  have  their  own  separate  works  of  sewerage  and  sewage 
disposal.  Since  the  war  many  villages  and  hamlets  in  the  Rural  District  Council  areas 
have  been  provided  with  schemes  of  sewerage  and  sewage  disposal  with  assistance  from 
the  Government  and  the  County  Council. 


Rural  Water  Supplies  and  Sewerage  Acts 

The  following  is  a summary  of  schemes  outstanding  and  contemplated  for 
assistance  by  grant  under  the  Rural  Water  Supplies  and  Sewerage  Acts:- 


Abergavenny  R.D. 


Chepstow  R.D. 


Magor  & St.  Mellons  R.D. 


Monmouth  R.D. 


Pontypool  R.D. 


A scheme  is  under  consideration  for  the  scattered  hamlet 
of  Llanvapley.  A scheme  for  Brynygwenin  was  under 
consideration  for  a number  of  years  but  subsequently 
abandoned.  Further  consideration  is  now  being  given 
to  this  or  an  alternative  scheme  for  the  hamlet. 

The  scheme  for  sewering  Undy,  which  will  share  the 
treatment  plant  for  the  Magor  area  by  agreement  with 
the  Magor  & St.  Mellons  Rural  District  Council,  has 
been  completed.  Stage  III  of  the  major  scheme  for 
Portskewett,  Caldicot  and  Roggiet  is  virtually  completed. 
The  provision  of  sewerage  facilities  for  Caerwent;  Mathern 
and  Pwllmeyric;  and  Shirenewton  and  Mynyddbach, 
have  become  matters  of  considerable  urgency  and 
various  possible  schemes  to  service  the  area  are 
receiving  consideration. 

Part  I of  the  comprehensive  Eastern  Areas  scheme  which 
includes  the  treatment  plant  and  also  sewering  for 
Underwood  and  Magor  has  been  completed.  Part  II 
which  includes  sewering  for  Llanwern,  Bishton,  Langstone, 
Llanmartin  and  Llandevaud  is  well  advanced.  A small 
scheme  for  the  Melville  Avenue  area  of  St.  Mellons  has 
been  completed  without  grant.  A scheme  for  sewering 
St.  Brides  has  been  submitted  but  is  being  re-considered. 

Delays  have  been  experienced  in  urgently  needed  schemes 
for  Michel  Troy  and  Llandogo.  Consideration  is  being 
given  to  schemes  for  Skenfrith  and  Narth. 

The  Llangibby  scheme  has  been  completed. 
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Sanitary  accommodation 

Comment  was  made  last  year  regarding  the  overnight  closing  of  many  public 
conveniences;  of  the  appalling  conditions  of  many  of  those  unattended  and  of  the  need 
to  provide  suitable,  free,  attended  or  supervised  conveniences  in  the  villages  and  towns 
of  the  county. 

Attention  is  now  being  more  closely  centred  on  the  provision  of  conveniences 
for  travellers  alongside  the  main  roads.  One  block  has  been  provided  on  the  A48 
between  Newport  and  Cardiff  and  appears  to  be  working  well.  Another  is  being 
considered  for  the  A40  between  Raglan  and  Monmouth.  If,  as  is  suggested,  similar 
provision  is  made  at  approximately  10  mile  intervals  on  arterial  roads  there  should 
not  eventually  be  need  for  other  lay-bys  on  this  road. 


Refuse  disposal 

The  unsatisfactory  condition  of  many  refuse  tips  in  the  County  continues. 

It  is  fortunate  that  the  practice  in  a few  instances  of  openly  burning  on  tips,  parti- 
cularly smoky  material  from  trades  in  the  area,  will  shortly  be  forbidden. 

A need  arises  for  a closer  scrutiny  of  refuse  disposal  methods  in  Monmouthshire, 
probably  on  a wider  basis  than  that  of  single  local  authorities  as  at  present  constituted. 
This  will  be  a matter  for  urgent  attention  when  the  re-organisation  of  local  government 
in  Wales  has  been  effected. 


Housing 

The  accompanying  tables  supply  information  in  respect  of  the  year  1968:- 
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The  number  of  separate  dwellings  owned  by  each  local  authority 
in  the  County  and  the  Cwmbran  Development  Corporation  at 
the  end  of  the  year  under  review. 

The  number  of  separate  dwellings  completed  during  the  year 

(a)  by  local  authorities 

(b)  by  private  enterprise  and 

(c)  by  Cwmbran  Development  Corporation. 

The  numbers  of  standard  improvement  grants  made  by  local  authorities. 
The  numbers  of  other  improvement  grants  made. 

The  numbers  of  improvement  loans  effected. 

The  numbers  of  certificates  of  disrepair  issued. 

The  numbers  of  new  dwellings  erected  in  Monmouthshire  over  a 
number  of  years. 


New  development 

The  total  numbers  of  new  dwellings  erected  by  the  three  forms  of  develop- 
ment were  2,936  in  1968  compared  with  3,206  in  1967  and  2,667  in  1966.  Although 
the  figure  for  1968  shows  some  decline  upon  that  of  the  previous  year  it  is  still  the 
third  highest  in  the  history  of  the  County,  the  only  other  year  during  which  more 
houses  were  built  being  1954  with  a total  of  3,013.  The  number  of  council  houses 
built  during  1968(1,569)  is  also  the  third  highest  in  the  history  of  the  County  being 
only  superseded  by  1,782  in  1954  and  1,936  (86  of  these  being  pre-fabs)  in  1948. 
The  number  of  houses  built  by  private  enterprise  during  1968  was  1,029  and  this 
also  is  the  third  highest  figure  in  the  history  of  the  County,  the  two  years  with 
greater  numbers  being  1967  (1,042)  and  1965  (1,058).  These  figures  express  quite  a 
commendable  achievement  in  this  realm  during  a period  of  severe  financial  restraint. 


Housing  by  Public  Authorities 

The  numbers  of  houses  owned  by  local  authorities  and  the  Cwmbran  Devel- 
opment Corporation  continue  to  rise  steadily.  The  difficulty  which  some  districts  appear 
to  have  in  reconciling  these  figures  from  year  to  year,  however,  seems  to  indicate 
that  the  fixing  of  a national  census  date  for  such  public  owned  properties  might 
provide  a firm  basis  for  future  enumeration.  The  number  of  pre-fabricated  houses 
continues  to  diminish  as  they  are  coming  to  the  end  of  their  useful  existence  and  are 
demolished  to  make  way  for  permanent  structures. 
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Housing,  Monmouthshire  1968 


No.  of  separate 
dwellings  owned 
by  local 
authority  on 

Dec.  31st,  1968 

No.  of  separate  dwellings 
completed  during  1968 

No.  of 
standard 
improve- 
ment 
grants 

No.  of 
other 
improve- 
ment 
grants 

No.  of 
improve- 
ment 
loans 

Rent  Act  1957 
no.  of  certs, 
of  disrepair 
issued  in  1968 

District 

Temp- 

orary 

Perman- 

ent 

By  local 
authority 

By  private 
enterprise 

Total 

Urban 

Abercarn 

50 

1920 

195 

65 

260 

11 

94 

25 

- 

Abergavenny 

49 

1546 

130 

16 

146 

10 

9 

- 

Abertillery 

97 

1047 

54 

8 

62 

12 

15 

14 

- 

Bedwas  & Machen 

- 

1780 

389 

10 

399 

38 

- 

3 

- 

Bedwellty 

18 

2612 

128 

40 

168 

39 

- 

- 

- 

Blaenavon 

- 

627 

- 

23 

23 

3 

118 

2 

- 

Caerleon 

20 

523 

- 

69 

69 

42 

2 

- 

- 

Chepstow 

- 

1050 

- 

70 

70 

2 

- 

4 

- 

Cwmbran 

100 

2356 

7 

53 

60 

3 

19 

1 

1 

Ebbw  Vale 

- 

3077 

28 

9 

37 

45 

49 

53 

- 

Monmouth 

- 

766 

54 

55 

109 

5 

9 

- 

- 

Mynyddislwyn 

99 

1322 

36 

43 

79 

16 

1 

2 

- 

Nantyglo  & Blaina 

- 

1521 

115 

1 

116 

6 

36 

- 

- 

Pontypool 

- 

4862 

140 

119 

259 

48 

. 10 

10 

- 

Rhymney 

- 

\ 667 

- 

4 

4 

9 

7 

11 

- 

Risca 

- 

2428 

29 

3 

32 

11 

32 

18 

- 

Tredegar 

86 

1755 

95 

19 

114 

12 

15 

3 

- 

Usk 

- 

69 

- 

20 

20 

2 

1 

— 

— 

Rural 

Abergavenny 

- 

587 

13 

9 

22 

13 

8 

1 

- 

Chepstow 

- 

1675 

39 

99 

138 

16 

11 

12 

- 

Magor  & St.  Mellons 

35 

2211 

72 

210 

282 

11 

13 

8 

- 

Monmouth 

- 

336 

23 

18 

41 

34 

4 

- 

- 

Pontypool 

- 

298 

22 

66 

88 

12 

1 

— 

TOTALS 

554 

35035 

1569 

1029 

2598 

400 

454 

167 

1 

Housing  under  Cwmbran 

Development  Corporatio 

n 

In  the  Cwmbran 

U.D.  area 

In  the  Pontypool 

R.D.  area 

Total 

Number  of  separate  dwellings  completed  during  1968 

338 

— 

338 

Total  number  of  separate  dwellings  built  by  the 

Corporation  to  31.12.68. 

4891 

2447 

7338 
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Houses  owned  by  Public  Authorities 

Local  Authorities 

Cwmbran  Develop- 
ment Corporation 

Total 

Pre-fabs 

Permanent  houses 

1968 

554 

35,035 

7,338 

42,927 

1967 

638 

33,235 

7,000 

40,873 

1966 

733 

31,741 

6,365 

38,839 

1965 

924 

30,472 

5,829 

37,225 

1964 

1,048 

29,672 

5,119 

35,839 

1938 

6,831 

— 

6,831 
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Table 


Number  of  New  Dwellings  erected  in  Monmouthshire  1938  - 1968 


Year 

Council  houses 

Private 

enterprise 

Cwmbran 

Development 

Corporation 

Total 

Permanent 

Pre-fa  b. 

1938 

520 

- 

429 

- 

949 

1946 

20 

525 

26 

- 

571 

1947 

515 

403 

79 

- 

997 

1948 

1,850 

86 

51 

- 

1,987 

1949 

1,133 

- 

76 

- 

1,209 

1950 

1,010 

- 

116 

- 

1,126 

1951 

1,091 

- 

114 

- 

1,205 

1952 

1,171 

- 

214 

210 

1,595 

1953 

1,399 

- 

425 

212 

2,036 

1954 

l,/82 

- 

396 

835 

3,013 

1955 

1,247 

- 

283 

267 

1,797 

1956 

1,521 

- 

266 

578 

2,365 

1957 

910 

- 

294 

572 

1,776 

1958 

663 

- 

248 

747 

1,658 

1959 

862 

- 

296 

454 

1,612 

1960 

807 

- 

432 

457 

1,696 

1961 

1,375 

- 

606 

136 

2,117 

1962 

1,252 

- 

673 

299 

2,224 

1963 

1,433 

- 

580 

62 

2,075 

1964 

1,280 

- 

913 

325 

2,518 

1965 

1,033 

- 

1,058 

710 

2,801 

1966 

1,303 

- 

827 

537 

2,667 

1967 

1,529 

- 

1,042 

635 

3,206 

1968 

1,569 

- 

1,029 

338 

2,936 
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During  the  year,  no  houses  were  completed  by  the  Councils  of  Blaenavon, 
Caerleon,  Chepstow,  Rhyinney  and  Usk  Urban  Districts.  A considerable  number  were 
under  construction  in  the  Rhymney  Urban  District.  The  authorities  showing  most 
activity  during  the  year  were  Bedwas  and  Machen  Urban,  Abercarn  Urban,  Pontypool 
Urban,  Abergavenny  Borough  and  Bedwellty  Urban  District. 


House  preservation 

In  order  to  improve  the  general  housing  position  it  is  as  necessary  to  pre- 
serve and  up-grade  the  older  substantial  houses  as  it  is  to  build  new  ones.  For  some 
12  years  the  Government  has  been  encouraging  this  work  by  making  provision  for 
grants  and  loans  for  essential  environmental  amenities.  The  value  of  grants  obtainable 
has  been  increased  from  time  to  time  and  is  shortly  being  increased  again.  Grant  can 
be  given  to  enable  an  owner  to  provide  a sink,  wash-basin  and  bath  with  hot  water 
supply,  an  internal  W.C.  and  a ventilated  food  store,  and  loans  may  be  given  to  help 
the  owner  to  find  Iris  share  of  the  cost  of  these  installations,  to  provide  accommodation 
for  a bath-room,  and  to  carry  out  repairs  to  make  the  whole  project  a sound  proposition. 
Some  authorities  exercise  their  option  of  giving  grant  to  assist  in  providing  accommo- 
dation for  a bath-room. 

Some  400  standard  improvement  grants  were  made  in  Monmouthshire  during 
1968,  compared  with  278  in  1967.  454  other  improvement  grants  were  made  during 
1968  compared  with  356  in  1967. 

Improvement  loans  totalled  167  in  1968  compared  with  233  in  1967. 

One  certificate  of  disrepair  was  issued. 


Caravans 

There  are  no  large  holiday  caravan  sites  in  the  County.  A few  smaller  sites 
appear  to  operate  successfully.  Some  of  the  caravans  now  being  produced  are  excel- 
lently designed  and  fitted  and  although  not  of  such  robust  construction  as  traditional 
housing  units  are  suitable  for  permanent  living  accommodation  under  certain  circum- 
stances. A small  site  can  be  controlled  easily  and  a community  spirit  developed  to 
provide  a useful  collection  of  homes.  Most  permanent  caravan  sites  however,  tend 
to  deteriorate  easily  unless  rigorously  supervised.  The  fringes  of  some  sites  tend  to 
become  settling  places  for  people  who  find  it  difficult  to  take  advantage  of  modern- 
day  improved  living  conditions. 

No  progress  has  been  made  in  connection  with  plans  to  provide  caravan  sites 
in  the  Magor  and  St.  Mellons  Rural  District  with  a proper  sewerage  system. 
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Gypsies 


By  virtue  of  a joint  scheme  between  the  County  Council  and  the  Nantyglo 
and  Blaina  Urban  District  Council,  a site  has  now  been  established  for  gypsies  in  that 
area.  Negotiations  are  proceeding  regarding  a similar  site  for  gypsies  in  the  Pontypool 
area. 


Shops  and  offices 

Mention  has  been  made  in  previous  reports  of  the  low  legal  standards  which 
have  been  adopted  for  the  purposes  of  offices,  shops  and  railway  premises  and  of  the 
difficulties  encountered  by  District  Councils  in  enforcing  them.  Nevertheless,  steady 
improvement  can  readily  be  seen  in  the  section  of  trade  and  industry  which  needs 
to  be  constantly  prodded  in  these  matters,  whilst  many  other  firms  are  improving 
their  accommodation  and  facilitites  or  providing  new  premises  according  to  modern 
environmental  concepts. 


Schools 

The  provision  of  modern,  airy,  well  lighted  schools  is  continuing  to  the  limit 
that  finances  will  permit.  Good  progress  too,  is  continuing  in  schemes  of  improve- 
ment of  existing  schools.  This  includes  work  on  canteens,  some  of  which  have  deter- 
iorated during  many  years  of  constant  use  or  were  originally  housed  in  buildings  which 
by  the  very  nature  of  their  construction  could  not  be  looked  upon  as  permanently 
suitable  for  their  function.  It  is  also  easier  to  get  day-to-day  maintenance  work 
attended  to. 

It  is  unfortunate  that  the  anticipated  early  provision  of  a mains  treated  piped 
supply  of  water  to  the  few  remaining  schools  in  Monmouthshire  has  not  materialised, 
due  to  slow  progress  in  the  Monmouth  section  of  the  Joint  Northern  Areas  Water 
Supply  Scheme  of  the  Abergavenny  and  Monmouth  Rural  District  Councils,  and  that 
for  Llantrissent.  These  are  matters  of  real  urgency. 


Clean  air 

Appendix  1 re-produces  a report  of  the  County  Health  Inspector  which  was 
given  as  an  introduction  to  a Conference  of  Local  Authorities  in  Monmouthshire 
called  to  consider  the  measurement  of  atmospheric  pollution  and  matters  concerning 
clean  air  in  the  County.  This  report  adequately  sets  out  various  aspects  of  the  matter 
to  date,  and  is  followed  by  additional  comments  which  are  pertinent  to  the  year 
1968.  The  Conference  was  actually  held  during  1969,  but  the  material  for  it  was 
prepared  in  respect  of  the  years  up  to  and  including  1968  in  conjunction  with  this 
Report. 
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FOOD 


Milk 

The  whole  of  the  County  is  a ‘specified  area’  and  all  milk  sold  in  retail 
(except  for  a few  instances  in  which  the  Ministry  has  granted  exemptions  for  a small 
number  of  named  customers)  is  required  to  be  ‘Untreated’,  ‘Pasteurised’,  ‘Sterilised’, 
or  ‘Ultra  Heat  Treated  . The  licensing  of  milk  sold  wholesale  from  farms  has  ceased. 
The  Ministry  of  Agriculture,  Fisheries  and  Food  is  responsible  for  the  licensing 
conditions  of  ‘Untreated’  milk  sold  in  retail  as  such  from  the  farms  at  which  it  is 
produced.  The  County  Council  (for  the  area  for  which  it  is  a Food  and  Drugs 
Authority)  is  the  responsible  authority  for  licensing  all  other  milk  sold  in  retail  and 
for  any  previous  form  of  treatment  to  which  it  may  be  subjected.  The  County  Health 
Inspector  is  the  authorised  officer  of  the  County  Council  for  securing  that  all  milk 
is  properly  subject  to  the  respective  designation. 

The  Table  below  shows  the  number  of  the  various  dealers’  licences  in  operation  on 
the  31st  December  of  each  of  the  years  1968,  1967,  and  1961. 


P968 

1967 

1961 

Licences 

Premises 

Licences 

Premises 

Licences 

Premises 

To  pasteurise 

2 

2 

2 

2 

4 

4 

To  sterilise 

1 

1 

1 

1 

1 

1 

Pasteuriser’  pre-packed 

(own  pasteurising) 

2 

4 

3 

8 

5 

9 

Sterilisers’  pre-packed 

1 

1 

1 

(own  sterilising) 

1 

2 

3 

Pre-packed  untreated/ 

pasteurised/sterilised 

4 

4 

5 

5 

— 

— 

Pre-packed  pasteurised/ 

257 

277 

sterilised 

397 

458 

376 

432 

Pre-packed  sterilised 

1 

1 

- 

- 

2' 

6 

Pre-packed  ultra  heat  treated 

15 

17 

1 

1 

— 

— 

Pre-packed  untreated 

(to  1963  tuberculin  tested)' 

5 

5 

4 

4 

9 

9 

Untreated  (own  bottling) 

13 

13 

(to  1963  tuberculin  tested) 

3 

3 

4 

4 

431 

497 

397 

460 

292 

320 
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There  has  been  an  increase  of  139  licences  and  177  premises  to  be  supervised 
in  this  work  since  the  end  of  the  first  year  that  it  became  the  responsibility  of  the 
County  Council  (1961).  This  is  due  largely  to  the  increasing  practice  of  the  sale  of 
milk  from  shops  and  cafes.  In  addition  it  has  been  found  that  the  milk  trade  is 
subject  to  frequent  changes  in  personnel.  During  1968  alone,  although  there  was  only 
a nett  increase  of  29  licences  over  the  previous  year,  there  were  actually  a total  of 
133  new  licences  or  changes  in  licences,  84  of  them  involving  premises  and  49  of  them 
involving  other  amendments. 

The  milk  pasteurising  plants  at  Marshfield  and  Llanhennock  and  the  milk 
sterilising  plant  at  Marshfield  continue  in  operation. 


From  the  time  that  it  became  known  that  brucellosis  was  appearing  in  human 
cases  in  some  parts  of  the  country,  examinations  for  the  causative  organism  in  un- 
treated milk  supplies  in  the  County  were  commenced,  originally  at  about  twelve- 
monthly  intervals  but  subsequently  increased  to  six-montly  intervals.  The  Ministry 
wish  this  stepped  up  to  monthly  intervals.  In  October  1968,  an  additional  public 
health  inspector  was  appointed  principally  for  this  work  and  the  necessary  investi- 
gatory work  which  would  follow. 


Sampling  of  milk  is  carried  out  regularly  by  the  County  health  inspectors  and 
milk  sampling  officer.  The  following  is  a summary  of  the  samples  of  milk  taken  during 
1968,  1967  and  1966;  of  their  sampling  points;  and  of  the  results  of  samples  taken  in 
1968:- 


1.  Samples  taken 

1968 

1967 

1966 

Pasteurised  milk 

2648 

2065 

2148 

Sterilised  milk 

132 

98 

85 

Untreated  milk 

286 

189 

175 

Ultra  heat  treated  milk 

22 

1 

- 

Total  taken  under  Milk  (Special 

Designation)  Regulations 

3088 

2353 

2408 

For  tuberculosis 

117 

186 

175 

For  brucellosis 

392 

225 

127 

Other  examinations 

- 

- 

24 

3597 

2764 

2734 

2.  Origin  of  above  samples 

From  pasteurising  plants 

237 

209 

255 

From  sterilising  plants 

49 

48 

49 

On  delivery  at  schools 

On  delivery  at  hospitals, 
childrens’  homes  etc. 

382 

252 

203 

294 

267 

314 

Other  samples  taken  in  retail 

2635 

1988 

1913 

3597 

2764 

2734 
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3.  Results  of  samples,  1968 

Satisfactory 

Unsatisfac-  Void 

(i)  Methylene  blue  test 
(for  keeping  quality) 

2777 

tory 

98  17 

(ii)  Phosphatase  test 

(for  efficiency  of  pasteurisation) 

2642 

6 

(iii)  Turbidity  test 

(for  efficiency  of  sterilisation) 

132 

(iv)  Colony  plate  count 
(for  U.H.T.  milk) 

22 

- - 

For  disease 

Negative 

Positive 

(v)  Tuberculosis 

117 

— 

(vi)  Ring  test  for  brucellosis 

366 

26 

(vii)  Culture  for  brucellosis 

16 

2 

Ice-cream 

All  ice-cream  is  required  to  be  heat  treated  during  production  to  ensure  its 
freedom  from  disease  organisms.  Four  alternative  methods  are  available.  Control  is 
exercised  by  District  Councils.  An  advisory  methylene  blue  test  is  used  as  a measure 
for  assessing  and  controlling  the  degree  of  contamination.  It  has  not  yet  been  possible 
to  produce  a suitable  statutory  test  for  the  purpose. 

Meat 


The  large  slaughterhouses  of  the  County  are  at  Abergavenny,  Maesycwmmer 
and  Tredegar.  The  County  is  also  served  by  facilities  at  Brynmawr  and  Cardiff.  During 
efforts  in  recent  years  to  bring  slaughterhouses  to  a reasonable  standard,  both 
hygienically  and  as  regards  cruelty  to  animals,  a number  of  the  small  private  slaughter- 
houses have  been  eliminated.  100%  inspection  of  meat  at  slaughterhouses  in  the  County 
is  now  accomplished.  With  the  great  increase  in  the  poultry  trade  in  recent  years, 
strict  attention  now  needs  to  be  paid  to  all  aspects  of  this  service  from  production 
to  consumption  to  ensure  freedom  from  illness  from  this  source. 

It  is  anticipated  that  the  long-awaited  Regulations  requiring  meat  which  has 
been  found  unfit  for  human  consumption  at  slaughterhouses  to  be  sterilised  before  it 
leaves  the  premises  will  shortly  be  operative. 
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Food  hygiene 

Experience  has  shown  that  it  is  more  necessary  than  ever  to  pay  strict 
attention  to  all  aspects  of  cleanliness  and  other  safety  measures  in  the  production, 
storage,  distribution,  sale,  preparation,  handling  and  serving  of  food.  Some  foods  are  more 
potentially  dangerous  than  others  and  greater  care  needs  to  be  exercised  in  these  cases. 

In  the  case  of  milk,  ice-cream  and  meat  products,  special  precautions  in  connection 
with  the  temperatures  at  which  they  are  prepared  or  stored  are  necessary.  Legislation 
enables  some  control  to  be  maintained  over  these  matters.  What  is  eminently  as 
important,  is  for  all  who  take  part  in  the  present  day  expansive  catering  trade,  first 
of  all  themselves  to  be  medically  examined  periodically,  and  secondly  to  be  appro- 
priately instructed  in  food  hygiene  techniques.  County  Councils,  who  now  undertake 
considerable  catering  activities  in  schools,  residential  homes,  etc.,  might  well  be  expec- 
ted to  take  the  initiative  in  ensuring  that  all  their  catering  staffs  are  so  instructed  by 
some  suitable  short  courses,  illustrated  talks  etc. 

District  Public  Health  Inspectors  are  currently  occupied  in  using  the  provisions 
of  the  Food  Hygiene  (General)  Regulations  and  the  Food  Hygiene  (Markets,  Stalls  and 
Delivery  Vehicles)  Regulations  to  improve  conditions  in  the  catering  trades. 


118. 


Food  and  Drugs  act  1955 
Sampling 


The  Chief  Inspector  of  Food  and  Drugs  has  submitted  the  following  report:- 

During  the  year  1968,  1,063  samples  of  all  kinds  of  food  were  submitted  by 
the  sampling  officers  of  the  Weights  and  Measures  Department  to  the  public  analyst 
under  the  provisions  of  the  above  Act. 

These  samples  were  procured  from  all  parts  of  the  County  excluding  those 
areas  covered  by  the  Pontypool  Urban  District  Council  and  Newport  Borough  Council. 

The  samples  consisted  of  496  milk  samples,  516  samples  of  other  food,  42 
intoxicating  liquor  samples  and  9 ice-cream  samples.  Included  in  the  samples  of  other 
foods  are  76  pharmaceutical  products.  The  samples  of  other  food  were  all  of  various 
kinds  of  tin,  jar  and  packet  varieties. 

The  public  analyst  certified  480  milk  samples,  500  samples  of  other  food, 

42  samples  of  intoxicating  liquor  and  9 samples  of  ice-cream  to  be  in  accordance 
with  the  various  standards  required. 

) 

16  samples  of  milk  and  16  samples  of  other  food  were  found  to  be  not  up 
to  standard. 

45  samples  of  milk  were  tested  for  the  presence  of  antibiotics,  all  were 

genuine. 


The  County  Council  are  participating  in  a national  survey  of  pesticide 
residues  in  food  and  20  of  these  samples  were  taken  in  accordance  with  a list  of 
food-stuffs  allocated  to  this  Authority.  All  were  genuine. 

Proceedings  were  instituted  as  follows: - 
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Fines  Costs 


Meat  pie  containing  tinned  metal 

£25. 

Os. 

Od. 

£10. 

10s. 

Od. 

Steak  and  kidney  pie  affected  with  mould 

£25. 

Os. 

Od. 

£10. 

10s. 

Od. 

Channel  island  milk  deficient  in  fat 

£5. 

Os. 

Od.) 

£5. 

0s. 

Od. 

£5. 

Os. 

Od.) 

Weetabix  contained  insects 

£20. 

Os. 

Od. 

£10. 

10s. 

Od. 

In  other  instances  no  further  action  was  considered  advisable,  but  where 
necessary  the  manufacturers  were  written  to  and  in  some  cases  cautions  were  issued. 

The  average  composition  of  the  milk  analysed  was  as  follows:- 

Fat 3.75% 

Solids  not  fat  8.95% 

Total  solids  12.70% 

The  percentage  of  samples  not  up  to  standard  was  3.0%. 
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Appendix  1 


Atmospheric  Pollution  Measurement  in  Monmouthshire  1961-68. 


Development  of  air  monitoring  in  Monmouthshire: 

It  is  now  some  eight  years  since  a number  of  local  authorities  began 
taking  atmospheric  pollution  measurements  in  Monmouthshire.  Prior  to  January, 

1961,  Ebbw  Vale  Urban  District  Council  had  established  several  deposit  gauge  sites 
for  the  measurement  of  grit  and  dust  fall-out  in  the  vicinity  of  the  big  steel-works 
in  its  area,  and  also  one  site  for  the  assessment  of  sulphur  in  the  atmosphere  by 
the  lead  peroxide  method.  Deposit  gauges  and  lead  peroxide  apparatus  had  also 
been  established  by  the  Central  Electricity  Generating  Board  at  a number  of  sites 
surrounding  the  power  stations  at  Nash  and  Rogerstone. 

In  1960,  a number  of  local  authorities,  with  some  concern  for  the  possible 
effects  which  the  impending  coming  into  production  of  the  new  giant  Spencer 
steel-works  at  Llanwern  might  have  upon  the  atmosphere  in  their  districts,  and 
fostered  by  the  attentions  of  the  Warren  Spring  Laboratory  which  was  anxious  to 
build  up  as  complete  a picture  as  possible  of  the  atmospheric  conditions  of  the 
country  as  a whole,  began  to  devote  interest,  energies  and  the  necessary  finance 
into  projects  for  measuring  pollution  in  their  areas.  The  County  Council  co-operated 
by  purchasing  a reflectometer  and  reading  the  degree  of  deposit  on  the  daily  filter 
papers  sent  in  by  the  District  Councils  from  the  various  volumetric  smoke  assess- 
ment apparatus  in  their  areas,  and  undertaking  to  collect  the  information  gained 
from  the  measurements  and  distribute  it  to  the  participating  authorities. 

At  the  beginning  of  1969,  it  is  considered  appropriate  to  consider  the 
results  of  these  several  years’  observations.  The  invitation  to  do  so  is  extended  to 
those  authorities  in  the  county  which  are  taking  periodic  observations  and  joining 
in  the  scheme  of  co-operation,  and  also  to  those  which  are  not.  Some  of  the  latter 
have  taken  observations  at  one  time  or  another  during  the  period,  but  have  ceased 
doing  so,  and  others  can  have  but  scant  information  of  comparative  atmospheric 
conditions  in  their  areas. 
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Purposes  and  methods  of  monitoring  the  air: 

Monitoring  for  atmospheric  pollution  involves  the  following  assessments:- 

1. -  The  amount  of  smoke  in  the  atmosphere  from  industrial  and 

domestic  combustion  and  unburned  carbon  from  motor 
vehicles; 

2. -  The  amount  of  sulphur  from  industrial  and  domestic  combustion 

in  gaseous  form; 

3. -  The  amount  of  grit,  dust  and  fume  deposited  from  the 

atmosphere; 

4. -  The  amount  of  carbon  monoxide; 

5. -  The  amount  of  particles  causing  radio  activity; 

Item  5 is  intended  to  be  excluded  from  present  consideration  as  being  a 
special  subject  requiring  separate  consideration. 

All  the  assessments  are  expressed  in  recognised  national  and  international 

terms. 


Smoke  is  estimated  on  the  volumetric  apparatus  and  requires  almost  daily 
changing  of  filter  papers,  although  there  is  now  available  an  eight-port  apparatus 
which  works  automatically  to  change  the  filters  daily  for  eight  days.  The  concentra- 
tion in  air  which  is  drawn  through  a filter  paper  is  expressed  in  micro-grammes  per 
cubic  metre  of  air  as  assessed  by  the  darkness  of  the  stain  left  on  the  filter  paper. 

Sulphur  is  estimated  by  two  methods.  The  lead  peroxide  method  requires 
the  least  attention  as  the  material  used  in  the  apparatus  is  only  changed  once  a 
month;  the  monthly  examination  is  required  to  be  carried  out  by  a chemical 
analyst;  but  the  results  only  show  the  total  sulphur  deposits  over  the  whole  month; 
results  are  expressed  in  terms  of  sulphur  dioxide  in  milligrams  per  sq.  cm.  of  batch 
‘A’PbC^  (the  material  used  for  arresting  the  sulphur  from  the  air)  per  day.  A daily 
assessment  is  achieved  by  the  same  volumetric  apparatus  as  used  for  smoke  assess- 
ment and  again  the  eight-port  apparatus  is  available;  whether  a single  port  or  eight- 
port  volumetric  apparatus  is  used,  a separate  titration  is  required  to  be  carried  out 
for  each  day,  although  in  the  case  of  the  single  port  apparatus,  it  is  customary  for 
week-ends  to  be  covered  by  one  titration;  in  the  case  of  the  volumetric  apparatus, 
results  are  expressed  in  the  same  units  as  for  smoke,  i.e.  micro-grammes  per 
cubic  metre  of  air. 
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There  is  no  means  in  common  use  of  measuring  the  amount  of  sulphur  discharged  to  the 
atmosphere  in  the  form  of  ‘oily  smuts’. 

Grit,  dust  and  fume  are  collected  in  a deposit  gauge,  which  is  changed  monthly. 

Analysis  for  the  undissolved  deposit  is  required  to  be  carried  out  by  a competent  analyst.  For  many 
years,  results  were  expressed  in  tons  per  square  mile  per  month  but  are  now  expressed  in  milli- 
grammes per  square  metre  per  day. 

Carbon  monoxide  - under  Warren  Spring  Laboratory,  a few  experimental  exercises  have 
been  carried  out  in  a few  towns  in  the  country,  but  there  have  been  none  in  Monmouthshire. 

Table  A shows  the  extent  of  the  observations  carried  out  by  the  various  District 
Councils  in  Monmouthshire. 
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Some  conclusions  from  monitoring: 

The  following  observations  can  be  drawn  from  the  assessment  of  the  detailed 
information  collected  over  the  years:- 

(a)  Smoke 

1. -The  average  monthly  assessment  figures  are  not  high  compared  with  those 
of  many  ‘black  areas’  where  bituminous  coal  is  consumed,  but  can  be  substantial 
when  atmospheric  conditions  are  conducive  to  smoke  retention  at  low  levels. 

2. -Winter  peaks  are  well  defined,  confirming  that  the  majority  of 

smoke  emitted  to  the  atmosphere  is  connected  with  processes  of  keeping  buildings 
warm  during  the  colder  months,  rather  than  from  industrial  activity  which  does  not 
vary  considerably  as  between  summer  and  winter.  The  atmospheric  conditions 
which  predominate  during  winter  months  may  also  have  a bearing  on  the  results 
obtained. 

3. -The  peaks  since  1963  are  generally  at  a lower  level.  In  this  connection, 
the  following  points  should  be  borne  in  mind:- 

(a)  1963  was  the  coldest  winter  for  over  100  years; 

(b)  Recent  winters  have  been  comparatively  mild; 

(c)  Fog  has  not  been  a predominant  climatological 
condition  for  several  years; 

(d)  Some  improvement  may  be  due  in  some  cases  to  the  reduction 
of  smoke  from  collieries  due  to  electrification  and  closures. 

The  results  need  to  be  considered  in  the  light  of  the  decision  of  the 
Government  to  give  the  appropriate  Minister  power  to  direct  local  authorities  to 
prescribe  Smoke  Control  Areas. 

A further  factor  which  should  be  borne  in  mind  is  the  possible  effect 
which  the  physical  feature  of  the  Monmouthshire  valleys  might  have  upon  the 
concentration  of  smoke  at  the  exact  sites  of  stations  where  the  observations  are 
taken. 


What  is  of  importance  from  a health  point  of  view  is  the  high  concentration 
of  smoke  during  smog  conditions,  even  if  it  is  only  for  a short  period.  Monthly 
averages,  for  example,  may  not  provide  an  adequate  picture. 
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(b)  Sulphur: 

Concentrations  of  sulphur  are  highest  in  the  areas  of  major  industries  at 
Ebbw  Vale  and  Cwmbran  - the  Spencer  Works  areas  do  not  show  high  concent- 
rations. Occasionally,  a high  result  is  indicated  by  the  lead  peroxide  method  at  one 
or  other  of  the  sites  in  the  vicinity  of  the  Power  Stations. 


(c)  Grit,  dust  and  fume: 

This  is  generally  considered  to  be  entirely  a local  matter,  dispersion  not 
being  over  so  wide  an  area  as  in  the  case  of  the  lighter  forms  of  pollution.  That 
being  the  case,  it  is  rather  surprising  that  more  local  authorities  have  not  taken 
observations  to  see  how  conditions  in  their  areas  compare  with  those  in  other  areas. 

It  is  particularly  appropriate  that  consideration  of  measurements  of  grit 
deposits  should  be  undertaken  at  this  time  as  comparisons  may  be  more  difficult 
in  the  future  due  to  the  introduction  of  a new  type  of  directional  gauge  apparatus 
which  may  become  adopted  by  some  authorities.  Already,  the  general  introduction 
of  recording  the  measurements  in  the  metric  system  has  caused  some  difficulties 
in  making  comparisons  over  several  years. 

As  far  as  Monmouthshire  is  concerned,  most  of  the  observations  have  been 
taken  in  the  vicinity  of  the  large  steel  works  and  the  power  stations,  but  these  are 
by  no  means  the  only  sources  of  grit  and  dust  nuisance. 


From  the  information  afforded,  grit  and  dust  nuisance  in  the  areas  chiefly  affected 
is  the  prime  atmospheric  pollution  problem  in  this  County.  It  is  also  often  the 
most  difficult  of  solution. 

Study  of  figures  for  undissolved  deposits  in  the  Magor  & St.  Mellons  area,  show 
a general  increase  until  September,  1967,  followed  by  a decrease  for  a few  months,  while 
further  increases  occurred  towards  the  end  of  1968.  A somewhat  similar  picture  is  shown 
for  the  Ebbw  Vale  area,  but  periodic  peaks  in  the  Cwmbran  area  appear  to  be  getting 
higher. 
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Additional  information  from  Warren  Spring  laboratory  reports: 

In  the  Warren  Spring  laboratory  tables  for  the  year  ended  March,  1964, 
showing  the  average  monthly  deposit  throughout  the  year,  two  stations  in 
Monmouthshire  appeared  in  a list  of  20  in  the  Country  (out  of  a total  of  over 
800)  with  the  highest  amount  of  deposit. 

For  the  summer  period  of  1967,  three  Monmouthshire  Stations  appeared 
in  a Table  of  1 1 sites  with  the  heaviest  deposit  from  among  the  800  sites  in  the 
country. 


Comparable  improvement  was  shown  in  the  Warren  Spring  tables  for  the 
winter  period  of  1967-68  and  the  results  for  the  summer  period  are  awaited  with 
interest.” 

Table  B has  been  compiled  from  the  Warren  Spring  laboratory  tables  and 
shows  the  deposits  of  grit,  dust  and  fume  expressed  as  undissolved  deposit  in 
milligrammes  per  square  metre  per  day  at  sites  in  the  County  which  consistently  have 
the  heaviest  falls,  and  includes  figures  for  the  summer  period  of  1968  mentioned 
above.  It  will  be  noted  that  several  sites  in  the  County  appear  consistently  high  in 
a table  of  national  averages.  Another  salient  feature  is  the  increasing  deposit  at  the 
Cwmbran  town  centre  site.  One  would  like  to  see  a greater  share  of  national  resources 
devoted  to  alleviating  the  privations  endured  by  people  who  are  destined  to  live  in 
the  near  vicinity  of  industries  which  contribute  so  largely  to  the  national  wealth. 
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Table  A 


Atmospheric  Pollution  Observations,  in  Districts 


Volumetric  appartus 

Sulphur  by 
lead 

peroxide 

method 

Deposit 

gauge 

Remarks 

districts 

Smoke 

Sulphur 

Abercarn 

- 

- 

- 

- 

It  is  hoped  to  begin  volu- 
metric observations  at  one 
school  site  during  the  year. 

Abergavenny 

It  is  hoped  to  begin  volu- 
metric observations  at  one 
school  site  during  the  year. 

Bedwas  & 

Machen 

From  Feb.  1962 
to  March,  1967 

Ceased  due  to  staff  difficul- 
ties. Will  probably  begin 
again  shortly  in  co-operation 
with  secondary  school. 

Bedwellty 

From  March, 

1962  to  date. 

- 

- 

From  March 
to  August, 
1962. 

Blaenavon 

- 

- 

- 

- 

' 

Caerleon 

- 

- 

- 

- 

Chepstow 

From  Feb.  1962 
to  March,  1964. 

- 

- 

From  April 

1961  to  date. 

Cwmbran 

Consistently  since 

beginning  of  set 

teme  at  a numb 

er  of  sites 

Ebbw  Vale 

1 

In  connection  with  special  sur- 
vey. Not  in  scheme 

From  prior  to  beginning  of 
scheme  in  Monmouthshire 
to  date  at  a number  of  sites 

Monmouth 

From  August,  1963  to  January 
1965.  | 

- 

- 

Mynyddislwyn 

From  December,  1 

362  to  April,  1 

367 

Ceased  due  to  staff  difficul- 
ties. 

Nantyglo  & 

Blaina 

- 

- 

- 

- 

Pontypool 

- 

- 

- 

- 

Observations  taken  at  a num- 
ber of  sites  for  many  years, 
but  not  in  exchange  scheme. 

Rhymney 

- 

- 

- 

- 

Risca 

- 

- 

From  begin- 
ning of 
scheme 

— 

Tredegar 

From  December, 
1962  to  date. 

- 

- 

- 

Usk 

- 

- 

- 

- 

Rural 

districts 

Abergavenny 

Chepstow 

From  May,  1961  t( 
1967; 

From  September, 1 

3 November, 

968  to  date. 

From  begin- 
ning of  schem 
to  November, 

1967  and 
September. 

1968  to  date. 

i 

Magor  & St. 
Mellons 

Consistently  since 

xjginning  of  sc 

teme  at  several 

sites. 

Monmouth 

- 

- 

- 

- 

Pontypool 

- 

— 

From  begin- 
ning of 
scheme. 
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Table  B 


Site 

Summer  1968 

Winter  1967-8 

Summer  1967 

Deposit 

National 

position 

Deposit 

National 

postition 

Deposit 

National 

position 

Bishton 

397 

10 

268 

32 

459 

9 

Llanwern 

0 378 

13 

314 

20 

436 

11 

Victoria 

362 

17 

280 

26 

518 

4 

Cwmbran  Town 
Centre 

347 

18 

212 

47 

216 

53 

Waunllwyd 

264 

33 

75 

- 

193 

83 

Llanmartin 

0 225 

52 

279 

28 

0 270 

31 

0 Incomplete  recording. 


On  the  night  of  Sunday,  the  30th  June,  1968  most  areas  of  the  County,  in  common  with 
many  areas  of  the  country,  suffered  from  a general  fall  of  dust  reputedly  from  North  African 
sources. 


While  grit  and  dust  from  industrial  sources  provide  the  greatest  atmospheric  pollution 
problem  in  the  County,  it  is  time  that  unneccessary  smoke,  as  distinct  from  the  heavier  deposits, 
should  be  looked  upon  as  an  evil  which  can  positively  affect  health  and  be  subjected  to  a war  of 
eradication  with  all  possible  forces. 

The  districts  of  the  County  have  the  following  observations  to  make  in  respect  of  1968:- 

In  the  Abercarn  area,  over  400  central  heating  units  burning  a low  volatile  coal,  have  been 
installed.  Extreme  nuisance  has  been  experienced  for  a number  of  years  at  Caerleon  and  Cwmbran 
from  the  emission  of  acid  smuts  from  oil-fired  kilns  at  brickworks.  The  Councils  of  both  areas 
sought  assistance  from  the  Alkali  Inspectorate.  Caerleon  Council  sought  the  necessary  permission  of 
the  Secretary  of  State  for  Wales  to  instigate  legal  proceedings  against  one  firm,  but  this  was  refused 
Informal  action  was  taken  regarding  the  emission  of  dark  smoke  at  Tredegar.  In  the  Chepstow  Rural 
District  informal  action  was  taken  following  two  investigations  into  the  emission  of  dark  smoke 
from  chimneys. 

The  future 

Continued  vigilance  is  just  as  essential  for  the  future  as  it  has  been  in  the 
past.  The  quality  and/or  quantity  of  atmospheric  pollution  are  no  static  measures 
and  if  the  citizen  is  to  be  protected  from  a harmful  environment  our  preventive 
services  cannot  be  withdrawn  or  diluted. 
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